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,emore efficient control of 
nausea and vomiting of... 
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MOTION 
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POST- 
ANESTHESIA 


APOLAMINE 


Investigations prove that the antinausea drugs show a higher 

degree of effectiveness when given together. 

Apolamine is a balanced combination of effective antinausea agents 
for a more comprehensive four-point control of nausea and the 


vomiting reflex. 

APOLAMINE CONTROLS THE CEREBRAL VOMITING CENTER 
With a gentle sedation that depresses the vomiting reflex and relieves 
the patient's nervousness. 


- 


CONTROLS EXCESS PARASYMPATHETIC STIMULI 
Which give rise to salivation, gastric hypersecretion and, in turn, vomiting. 


HELPS TO CONTROL METABOLIC FUNCTIONAL IMBALANCES 
Provides the vitamins of the B complex which tend to reduce the incidence 


of nausea and vomiting. 


CONTROLS LOCAL GASTRIC IRRITATION 
Minimizes the nauseous reaction to various foods by decreasing the sensitivity 


of the mucosal lining of the stomach, 


Each tablet contains 15 mg. (1/4 grain) Luminal®, 
0.1 mg. (1/600 grain) atropine sulfate, 0.2 mg. 


(1/300 grain) scopolamine hydrobromide, 0.1 Gm. 

(1 1/2 grains) benzocaine, 4 mg. riboflavin, e Sz 

2.5 mg. pyridoxine HCI, ond 25 mg. nicotinamide. Canis» 5 
New 18, N.Y. Winosor, Onr. 


Apolamine is supplied in bottles of 100 tablets. 


luminol, trademark reg. U. S. & Canada, brand of phenobarbital 
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SAL 


ACTS SO PROMPTLY 


The dependable laxative action of Sal Hepatica has a 
sound pharmacologic basis. It acts promptly because: 


I 


It passes rapidly through the stomach. “The 
emptying time of the stomach is actually shortened by 
reducing the gastric acidity.”’ Sal Hepatica is antacid. 


“Effervescent mixtures decrease the emptying time of 


the stomach.”* Sal Hepatica is effervescent. 


In the intestine it promptly stimulates peristalsis. 


. Sal Hepatica, by osmotic action, draws water into the 


intestine; the increased fluid bulk initiates peristaltic 
action. Evacuation usually follows promptly. 


APERIENT 


LAXATIVE 


CATHARTIC 


Pleasant-tasting Sal Hepatica provides 
promptgentlelaxation without griping. Being 
antacid, it relieves the gastric hyperacidity 
frequently accompanying constipation. 


REFERENCES : 
1. The Physiological Basis of Medical Practice. 1945, p. 486. 
2. New England J. Med. 235:80, July 18, 1946. 


ANTACID, EFFERVESCENT, SALINE LAXATIVE 
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Easy-to-take... 


synthetic vitamin A 


Synthetic vitamin A, in readily absorbable form, 

has now been added to the formula of Vi-Penta Drops. 
With synthetic vitamin A—an achievement of the 
Roche Research Laboratories—there is no chance of 
unpleasant fishy taste or odor. Vi-Penta Drops also 
provide generous amounts of vitamin D, plus vitamin C 
and B-complex factors, to protect infants and children 
from rickets and other deficiency diseases. Vi-Penta Drops 
are an aqueous solution, freely miscible with milk, 
infant formula and fruit juice. They are easy to give, 
easy to take and well tolerated. The potency of 
Vi-Penta Drops is protected by dating each package. 
Available in vials of 15, 30 and 60 ce. 


HOFFMANN-LA ROCHE INC e NUTLEY 10 « N, J. 


Vi-Penta® Drops 
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. .. you may free her from iron-deficiency anemia 
by the simple expedient of prescribing one IBERoL tablet t.i.d. 
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As you can see by the formula, three IBEROL tablets 

provide a therapeutic dose of iron plus seven B complex factors 
including B,,. In addition, IBEROL supplies standardized 
stomach-liver digest and ascorbic acid. 


Compressed, triple-coated IBEROL tablets are easy to take 
with no trace of liver odor or taste. The outer sugar-coating 
masks the iron, gives the tablet a pleasant odor and flavor. 


For prophylaxis in pregnancy, old age or 
convalescence, one or two tablets daily are usually enough. 
May be used as a supplemental hematinic in 
THREE IBEROL TABLETS: the daily pernicious anemia. IBEROL is available 
therapeutic dose for adults, supply: . 
in bottles of 100, 500 and 1000. Obbott 


... 1,05 Gm. 
(representing 210 mg. elemental iron, the 
active ingredient for the increase of 
hemoglobin in the treatment of iron- 


deficiency anemia) ri 
Plus these nutritional constituents: prese 
Thiamine Mononitrate........... 6 me. ® 
(6 times MDR*) 
Riboflavin (3 times MDR*)...... 6 mg. 
Nicotinamide (2 times RDAT)... 30 mg. , 
Ascorbic Acid (5 times MDR*).. 150 mg. 
Pyridoxine Hydrochloride........ 3 mg. 
Pantothenic Acid..... 6me 
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Scientific attention to family planning is 


a privilege of modern woman. Vital in- 
volvements require adherence to proven 
Quality. Since needs are individual, the 
physician plays an important part in 
supplying the correct contraceptive meth- 
ods. The KOROMEX method* has a 
history of proven Quality earned 


ACTIVE through many years of use. 
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JELLY OR 
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to send literature. 
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Ortho-Gynol” vaginal jelly 
‘ricinoleic acid 0.75%, boric acid 3.00%, oxyquinoline sulphate 0.02 
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Don’t miss 
Pfizer 


Spectrum 


regularly in 
the J.A.M.A. 


Truly 
broad-spectrum 
therapy in 
each tasty 


teaspoonful 


appearing ~ 


BRAND OF OXYTETRACYCLINE. AMPHOTERIC 


oral suspen sion 


Pure, well-tolerated Terramycin in 
pleasant raspberry-flavored vehicle. 
Each 5 ce. teaspoonful supplies 
250 mg. of truly broad-spectrum 
antibiotic effective against gram-positive and 
gram-negative bacteria, including the important 
coli-aerogenes group, rickettsiae, certain large 


viruses and protozoan organisms. 


world’s largest producer of antibiotics 
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“COKE” IS A REGISTERED TRADE-MARK, 


You see, Coke has its 
‘own matchless flavor 
that blends perfectly 
with food. No other 


‘ drink tastes so good 
with so many things. 
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So distinct is the superiority of Puitip Morris 
over any other leading brand, that we believe you 
will notice the difference with a single puff. Won’t 
you try this simple test, Doctor, and see? 


Take a PHILIP MORRIS and any other cigarette 
1. Light up either one first. Take a puff—get a good mouthful 


of smoke—and s-l-o-w-l-y let the smoke come directly through 
your nose. 


2. Now, do exactly the same thing with the other cigarette. 


Notice that PHILIP MORRIS is definitely less irritating, definitely milder. 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 
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New, Improved ‘Homicebrin’ 


with Vitamin B,, 


‘Homicebrin’ now provides six essential vitamins in 
a smooth, palatable, homogenized mixture. 


Each 5 cc. contain: 
Vitamin A (Palmitate) 
Thiamin Chloride 


Prescribe the 4-ounce or the economical 1-pint bottle. 
There is no increase in price. 


Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 


ONE PINT (475 


For the prophylaxis or treatment of 
multiple vitamin deficiencies in infants 


and children. 


(HOMOGENIZED MULTIPLE VITAMINS, LILLY) 
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The Diagnosis of Renal Neoplasms 


Willet F. Whitmore, Jr., M.D., F.A.C.S. 


HE CLINICAL INTEREST generated by the 

presence of renal neoplasms is derived not 

only from the frequency with which such 
growths occur but also from the wide variety of 
disguises under which these tumors may masquer- 
ade. In this presentation the symptomatology, 
physical findings, laboratory data, and radiographic 
examinations currently recognized as important in 
the detection of these lesions are briefly reviewed. 


GENERAL INCIDENCE 


Malignant tumors arising within the kidney com- 
prise 1.3 percent of all neoplasms, the frequency 
being somewhat less in females (1.0 percent) than 
in males (1.7 percent). During the four year pe- 
riod, 1947 through 1950, renal cancers constituted 
0.779 percent of all malignant growths at the Me- 
morial Center (New York). 


Dr. Whitmore is Attending Surgeon in 
Urology at Memorial Center; Assistant At- 
tending Surgeon in Urology at New York 
Hospital; and Consulting Urologist, Strang 
Cancer Prevention Clinic, Memorial Center, 


New York. 
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CLASSIFICATION 


Although a multitude of less common types of 
renal growths have been described,” the great major- 
ity of kidney neoplasms are either adenocarcinomas, 
Wilms’s tumors, or epithelial tumors of the renal 
pelvis (Table I). 

Rena! adenocarcincma or renal cell carcinoma is 
the most common of renal growths. This is the 
tumor commonly referred to as “hypernephroma,” 
a term employed by Birch-Hirschfeld’ to designate 
the neoplasm which Grawitz’ thought arose from 
adrenal rests. It is now generally believed that renal 
adenocarcinoma arises from some portion of the 
renal tubular epithelium and, accordingly, the term 
“hypernephroma” is not a strictly accurate designa- 
tion for this neoplasm. Microscopically, renal celf 
cancers show variable proportions of clear and gran- 
ular cells arranged in a tubular, papillary, alveolar, 
or mixed pattern and contain varying amounts 
of supporting stroma. Hemorrhage, necrosis, and 
cyst formation are common. There may be more or 
less resemblance between the tumor cells and the 
normal renal tubule cells, but in less differentiated 
lesions, spindle-shaped cells, easily mistaken for 
sarcoma, may predominate.” 

Wilms’s tumor, embryoma, or embryonal adeno- 
sarcoma of the kidney is one of the commoner intra- 


abdominal neoplasms of childhood,” although this. 


Clurnal of the- 
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TABLE I 


Relative Incidence, Sex Incidence, and Age Incidence 
of Commoner Types of Renal Neoplasms 


Type of Tumor 


Relative Incidence Age Range of Maximum Sex Incidence 


Incidence (in years) Males: Females 


70-85 % 50-60 2:1 
5-15% 60-70 3:1 
5-10% 2-5 1:1 
1-3% — 1:1 


growth occasionally occurs in adults as well.” This 
interesting tumor has a controversial embryogenesis 
but is characterized histologically by mixtures of 
both epithelial and nonepithelial elements showing 
variable degrees of metaplasia and a variable resem- 
blance to the renal blastema. 

Neoplasms of the renal pelvis are derived from 
the epithelial lining of this structure and find their 
histologic counterparts in similar growths in the 


bladder. They are classified as follows: 


Benign tumors Papilloma 30% 
Malignant tumors Papillary carcinoma 45% 


Nonpapillary carcinoma 25% 


D1acGnosis 


I. The first requisite for the correct diagnosis 
of any clinical entity is an awareness of the possibil- 
ity of the occurrence of that entity. For renal neo- 
plasms in general and for renal adenocarcinoma in 
particular this awareness is especially desirable be- 
cause of the bizarre manner in which this tumor 
may first manifest itself. 


II. The second requisite for intelligent diagnosis - 


is a familiarity with the clinical manifestations of 
the condition in question. The classic symptoms of 
renal growths are well recognized (Table II). 


Symptoms 


Urinary Symptoms. Hematuria is certainly the 
most dramatic and characteristic of the urinary 
symptoms associated with renal neoplasms. No 
matter what its cause, however, hematuria is apt 
to be intermittent, and this is equally true of the 
bleeding which results from renal growths. Un- 
fortunately many patients and unforgivably many 
physicians have been lulled into a false sense of 
security by the fortuitous cessation of hematuria, 
frequently coincident with the administration of 
some totally irrelevant medication. Bleeding from a 
renal tumor is commonly painless and usually total, 
that is, it occurs equally throughout all phases of 
urination. Vigorous bleeding, productive of clots, 
may cause renal colic. Ureteral clots, when present, 
are helpful in diagnosis, since their threadlike form 
points to an origin in the upper urinary tract. Hema- 
turia occurs at some time during the course of the 
disease in 70 to 80 percent of patients with renal 
adenocarcinoma and is the initial symptom in 40 
percent of all patients with this tumor. Such bleed- 
ing most commonly results from direct invasion of 
the renal pelvis by the tumor. On those occasions 
when direct communication between renal pelvis 
and neoplasm cannot be demonstrated, it is possible 
that congested renal parenchyma adjacent to the 
neoplasm or a tumor thrombus in one or more renal 


TABLE II 


Relative Incidence of Classic Triad of Symptoms for 
Commoner Types of Renal Neoplasms 


Type of Tumor Hematuria Pain Mass Complete Triad of 
Hematuria, Pain, and Mass 

Renal adenocarcinoma ............eeesse0- 70-80 % 50% 10-15% 10% 

10 % 20% 70% 1% 


J.A.M.W.A.—Vot. 8, No. 4 
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veins provides sufficient cause for the hematuria. 
Although hematuria is a highly dramatic manifesta- 
tion of renal growths, it is also a most erratic one 
and may occur only once or twice during the course 
of the disease, even though months or even years 
may elapse between the clinical onset and treatment 
or death. 

As might be anticipated, hematuria is most com- 
mon among patients with renal pelvis tumors where 
the trauma of peristalsis and the hazards of con- 
comitant obstruction and infection further the 
genesis of bleeding. 

Hematuria is least common among patients with 
Wilms’s tumors possibly because these tumors tend 
to be pseudoencapsulated and only rarely invade the 
renal pelvis. 

The mass in the flank that is so classic a feature 
of renal neoplasms is an obvious indication of the 
insidious growth of these tumors. The occurrence of 
a mass in patients with renal adenocarcinoma or 
Wilms’s tumor is a direct consequence of the tumor 
bulk, while its presence in patients with renal pelvis 
tumors is usually the result of the hydronephrosis 
induced by obstruction of the outlet of the renal 
pelvis by the lesion. 

Among patients with Wilms’s tumors, an ab- 
dominal mass is the most common first symptom and 
may be the only manifestation. Strictly speaking, 
in children, a mass is a sign rather than a symptom. 
Since children do not commonly register such a com- 
plaint, the presence of an abdominal tumor is usual- 
ly detected by the parents in casual handling of the 
child or by the physician during the course of a 
physica! examination performed for some unrelated 
cause. The bulk of these lesions relative to body 
weight may be enormous. 

Pain in the flank or lumbar area is in some re- 
spects the most ominous symptomatic manifestation 
among the classic triad of symptoms of renal neo- 
plasms. Although such pain may result from disten- 
tion of the renal pelvis as a result of blood clot or 
of tumor obstruction of the pelvic outlet, it may 
also result from actual invasion of perirenal struc- 
tures by the cancer. 

Little diagnostic acumen is required to arouse 
one’s suspicions regarding the possibility of renal 
neoplasm in the patient with a lumbar mass, flank 
pain, and hematuria, but unfortunately the initial 
manifestations may be much more subtle and any 
or all of the classic triad may be absent.” Some 
of the more unusual symptoms deserve mention al- 
though data on their actual incidence is scanty. 


Constitutional Symptoms. Fever’ is a relatively 
common finding among individuals with renal 
tumors. About one-fifth of patients with renal 
adenocarcinoma have an irregular daily temperature 
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elevation ranging as high as 103°F. and in some 
cases this fever may be the first or even the only 
manifestation. A similar incidence of fever is noted 
in children with Wilms’s tumors. The temperature 
elevation occurring in some patients with renal 
pelvis growths is usually a result of concurrent renal 
infection resulting from obstruction to the renal 
outlet, and accordingly tends to respond to improved 
drainage and antibiotics. Such an explanation does 
not account for the fever seen in patients with renal 
adenocarcinomas and embryomas, however, nor do 
patients with such lesions obtain any benefit from 
the use of antibiotics. The fever disappears with 
removal of the primary growth but may reappear 
with the development of local recurrence and/or 
metastases. These observations suggest that the neo- 
plasm per se may be the cause of the fever. The 
common occurrence of hemorrhage and_ necrosis 
within the tumors provides one possible explanation 
for the temperature elevations. 


Such constitutional symptoms as malaise, ano- 
rexia, weakness, and fatigability occur commonly 
among patients with renal adenocarcinoma and may 
be out of all proportion to any anemia or interfer- 
ence with gastrointestinal function caused by the 
neoplasm which might otherwise be invoked to ex- 
plain them. In such situations the impression is 
gained that the growth per se exerts a direct sys- 
temic effect in some as yet unexplained fashion, 
especially since any or all of such symptoms may 
be permanently corrected by the successful com- 
plete excision of the neoplasm. 


Similar constitutional symptoms, especially ner- 
vousness and irritability, are occasional elements in 
the clinical picture of Wilms’s tumor. Constitution- 
al symptoms, fever excepted, are uncommon mani- 
festations of all but the most advanced renal pelvis 
neoplasms. 


Gastrointestinal Symptoms. Symptoms resulting 
from interference with gastrointestinal function are 
not uncommon among patients with renal adeno- 
carcinoma or embryoma. The enormous size fre- 
quently attained by these neoplasms is sufficient to 
account for such symptoms on the basis of displace- 
ment and compression of adjacent gastrointestinal 
viscera. 


Symptoms of Metastasis. Finally, one cannot 
leave the discussion of symptomatology without ref- 
erence to those manifestations produced not so 
much by the primary tumor as by its metastases. 
Again, renal adenocarcinoma assumes a dominant 
position. The skin nodule or ulcer referred to the 
dermatologist, the brain tumor seen by the neuro- 
surgeon, the lung cancer explored by the thoracic 
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surgeon, the bone tumor treated by the orthopedist, 
the thyroid adenoma excised by the general sur- 
geon, the vaginal bleeding investigated by the gyne- 
cologist—all may originate from an occult renal 
adenocarcinoma. Approximately one fourth of all 
patients presenting with renal adenocarcinoma are 
found to have evidence of distant metastases, usual- 
ly in the lungs or bones. Not infrequently the mani- 
festations of the metastatic cancer are the first 
evidences of disease. On the other hand Wilms’s 
tumors and renal pelvis tumors only rarely present 
symptoms of metastases as the first evidence of 
disease. 


Physical Findings 


A palpably enlarged kidney is the most frequent 
and characteristic physical finding in the patient 
with a kidney neoplasm, occurring in one half of 
all instances of renal adenocarcinoma, one fourth 
of all cases of renal pelvis tumor and in more than 
90 percent of all patients with Wilms’s tumor. 
Large size and apparent fixation of the tumor, al- 
though somewhat unfavorable prognostic signs, do 
not constitute absolute evidence of inoperability of 
the lesion. Similarly, evidences of weight loss and 
weakness, although unfavorable signs, do not war- 
rant a hopeless prognosis. More specific evidence of 
metastasis such as cervical lymph node involvement 
and nodular liver enlargement are obviously omin- 
ous signs. 

Hypertension” is a relatively common coinci- 
dental finding in the age group of patients afflicted 
with renal adenocarcinoma and renal pelvis neo- 
plasms, but there is no evidence of any etiologic 
relationship between the blood pressure elevation 
and the tumor. In children with Wilms’s tumors, 
however, hypertension has been reported in 80 per- 
cent or more of the cases in some series” and 
its presence cannot be regarded as coincidental, since 
the blood pressure may improve with treatment of 
the primary tumor either by nephrectomy or by ir- 
radiation. Attempts to explain this hypertension 
either as a Goldblatt” phenomenon due to obstruc- 
tion of the renal pedicle by the tumor or as analo- 
gous to Page’s” cellophane perinephritis with com- 
pression of the normal renal parenchyma within the 
capsule common to the kidney and its tumor are 
not entirely convincing, especially since the recur- 
rence of hypertension following nephrectomy may 
apparently result from distant metastases without 
simultaneous evidence of local recurrence. Attempts 
to demonstrate a pressor substance in Wilms’s 
tumors have been unsuccessful, but the impression 
is inescapable that the tumor per se is in some way 
responsible for the hypertension in these cases. 


III. The third requisite for the successful detec- 
tion of a renal neoplasm is an understanding of the 
available diagnostic methods, both routine and spe- 
cial, which are likely to afford help in the particular 
situation. In this connection an awareness of the 
limitations of each procedure is at least as important 
as a knowledge of its virtues. 


Routine Methods 


Hemogram. Although there is nothing character- 
istic about the blood picture in patients with renal 
neoplasm, varying degrees of anemia and leukocy- 
tosis are common. More than half of the patients 
with renal adenocarcinoma or Wilms’s tumor have 
an anemia and between one-third and one-half have 
a leukocytosis. Among patients with renal pelvis 
tumors about one-fourth have anemia and one-third 
or more have leukocytosis. Occasionally, an unex- 
plained anemia may be the presenting manifesta- 
tion in a patient with renal adenocarcinoma. Such 
anemia, like the fever which occurs with these le- 
sions, is commonly attributed to the hemorrhage 
which frequently occurs within such tumors. In 
some cases, however, the anemia seems out of pro- 
portion to blood less so explained; the possibility of 
a direct depressing effect on blood forming mechan- 
isms by the tumor must be considered, especially 
since such anemia does not ordinarily respond to 
iron therapy. 

Urinalysis. Perhaps the most important thing to 
remember about the urinalysis in patients with renal 
neoplasms, is that a normal specimen or even a series 
of normal specimens does not rule out the possibility 
of tumor. However, most patients with kidney 
growths do have an abnormal urinalysis. 

Protginuria is the most common urinary abnormal- 
ity in patients with renal adenocarcinoma, being 
present in more than 90 percent of the cases in one 
series.” Proteinuria is also frequent in patients with 
renal pelvis tumors, but occurs in less than half of 
the patients with Wilms’s tumors. 

Microscopic hematuria occurs in about three 
fourths of the patients with renal adenocarcinomas, 
90 percent or more of those with renal pelvis lesions, 
and only about one third of the patients with 
Wilms’s tumors. 

Pyuria rarely results from renal adenocarcinomas 
or Wilms’s tumors, but among patients with renal 
pelvis growths more than half have a pyuria, usual- 
ly the result of concomitant obstruction and infec- 
tion in the urinary tract. 

The simple expedient of doing a three glass test 
on the patient presenting a gross or microscopic 
hematuria frequently provides important informa- 
tion regarding the source of the bleeding. The test 
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involves having the patient void the specimen into 
three separate containers without intervening inter- 
ruption of the urinary stream, about 30 to 50 cc. 
going in the first, the bulk of the specimen in the 
second, and the terminal 30 to 50 cc. in the third 
glass. As already indicated, hematuria of renal ori- 
gin is apt to be uniform through all phases of urina- 
tion and its distribution on the gross or microscopic 
three glass test should also be uniform. 


Special Diagnostic Methods 


Examination of the urinary sediment. The tech- 
nique of examination of the stained urinary sedi- 
ment developed by Papanicolaou” has definite al- 
though limited usefulness in the detection of renal 
neoplasms. Among patients with renal adenocar- 
cinomas the technique has yet to prove itself of any 
value whatsoever, possibly because exfoliation of 
tumor cells may be limited unless the tumor has 
eroded the renal pelvis, possibly because of the 
cytologic resemblance of the tumor cells to the 
normal tubular cells. Among patients with Wilms’s 
tumors this technique also has yet to prove of value, 
possibly because such lesions invade the pelvis only 
rarely and tend to be pseudoencapsulated. 


Among the renal pelvis tumors, the situation is 
decidedly different. The Papanicolaou technique is 
capable of detecting, with a high degree of accuracy, 
all of the malignant members of this group of le- 
sions. Benign papilloma cannot be so well detected 
because of the cytologic similarity between the 
normally exfoliated cells of the renal pelvis and 
the cells of the papilloma. Occasionally, the occur- 
rence of the papilloma cells in a large cluster will 
help affirm the diagnosis. Approximately 90 percent 
positive correlation can be anticipated from the ex- 
amination of the stained urinary sediment in pa- 
tients with renal pelvis cancers and, what is at least 
equally important, false positives are rare.” False 
negative reports may result when the outlet of the 
renal pelvis is occluded and the exfoliation of tumor 
cells into the bladder urine thereby prevented. On 
rare occasions, ’” the methods of exfoliative cytology 
have detected neoplasms too small to produce ab- 
normalities recognizable as tumor by other special 
diagnostic methods. 


Cystoscopy. When possible, cystoscopy should be 
done while the patient is bleeding, since direct ob- 
servation of the source of bleeding gives informa- 
tion which cannot be obtained in any other way 
except by inference. 


Radiography. Unquestionably the bulk of the ob- 


jective evidence supporting or refuting the clinical 
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diagnosis of renal neoplasm is derived from the use 
of radiographic techniques. 


The abdominal flat film. An A-P film of the ab- 


domen is the first step in the radiographic examina- 
tion. Here one looks for enlargement or deformity 
of the renal outline, displacement of the kidney, and 
calcification. With renal adenocarcinoma and 
Wilms’s tumor, enlargement with deformity of the 
renal outline is the rule, while in renal pelvis growths 
the kidney outline is either normal or shows a sym- 
metrical enlargement as a result of the changes in- 
duced by obstruction. Calcification within the lesion 
is rare in Wilms’s tumors but occurs in about 15 
percent of renal adenocarcinomas.” Renal calculi 
occur in about 15 percent of all instances of renal 
pelvis lesions and are especially common among pa- 
tients with nonpapillary tumors. 


Intravenous pyelography. This technique involves 


intravenous injection of an organic iodide which is 
sufficiently cleared and concentrated by the normally 
functioning kidney to provide diagnostic contrast 
on roentgenogram. As a practical screening test in 
renal tumor suspects, intravenous pyelography is 
extremely useful. Improvements in contrast media 
can be expected to broaden the value of this tech- 
nique. On any pyelogram, whether done by the in- 
travenous or retrograde technique, any deformity 
of the calyces or pelvis in the form of compression, 
dilatation, displacement, elongation, or partial or 
complete obliteration, should make one consider 
the possibility of neoplasm. A high index of sus- 
picion for apparently minor changes will help in 
the earlier detection of these lesions. Renal adeno- 
carcinoma or Wilms’s tumor tends to produce al- 
terations in the pyelogram which might be antici- 
pated from the presence of a more or less slowly 
expanding spherical lesion developing within the 
tight renal capsular envelope. Renal pelvis tumors 
usually produce filling defects within the pelvis or 
calyx with variable evidences of obstruction proxi- 
mal to the site of the growth. 


Intravenous pyelography offers a crude but 
highly practical and useful visual test of renal func- 
tion. Except in instances of renal pelvis tumors in 
which the lesion obstructs urinary outflow, impor- 
tant renal functional impairment is uncommon in 
patients with kidney neoplasms. Visible decrease in 
renal function in the involved kidney is evident in 
about 20 percent of patients with renal adenocar- 
cinomas, and it is of interest that at subsequent 
nephrectomy, a significant correlation is found be- 
tween such impairment and the presence of renal 
vein tumor thrombosis.” Among children with 
Wilms’s tumors, impairment in the function of the 
involved kidney is rarely evident. 
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Retrograde pyelography. This technique involves 
direct injection of contrast medium into the upper 
urinary tract via cystoscopy. Better filling, improved 
contrast, and finer detail are obtained with this 
technique. Lateral and oblique projections of the 
suspected kidney may help to affirm or deny a de- 
formity barely suggested by the standard A-P 
projections. 

Nephrography.” This technique involves the 
rapid intravenous injection of a concentrated or- 
ganic iodide. In the presence of good renal func- 
tion radiopacification of the renal shadow, renal 
arterial supply, and pelvis and calyceal systems can 
be demonstrated by suitably timed films. The value 
of this technique as a supplemental examination in 
renal tumor suspects must await further experience, 
but the limited information presently available sug- 
gests that renal adenocarcinoma may  sug- 
gest its presence by failure to opacify or by abnormal 
pooling of the contrast medium. 

Aortography. This technique involves the rapid 
injection of a concentrated organic or inorganic 
iodide directly or indirectly into the aorta at a level 
just superior to the origin of the renal arteries. Ap- 
propriately timed films will then demonstrate the 
renal vasculature in considerable detail. Although 
this technique too requires further exploration, cer- 
tain findings highly suggestive of renal adenocar- 
cinoma have been described.” The most character- 
istic change is an irregular pooling of the contrast 
medium in the substance of the tumor. Instances in 
which the conventional pyelograms were normal, but 
in which renal adenocarcinoma was correctly diag- 
nosed from the pooling seen on arteriograms, have 
been reported.” 

Retroperitoneal pneumography.” This technique 
involves intensification of the renal outline by means 
of gas introduced around the kidney via either the 
lumbar or retrorectal route. 

Laminagraphy or tomography. The technique of 
laminagraphy or tomography permits more ac- 
curate delineation of soft tissue shadows at specified 
planes within the body. Thus, by such methods one 
may better determine whether an apparent ab- 
normality in the renal shadow is due to a superim- 
posed mass projected onto the renal shadow or 
whether it is actually in the plane of the renal 
shadow. 


Discussion 


The diagnosis of renal tumors in the asymptomat- 
ic stage is impossible except in the following excep- 
tional circumstances: (1) pyelograms done for other 


reasons reveal an incidental deformity of the kidney 
which proves to be a neoplasm; (2) an incidental 
renal neoplasm is detected at the time of some un- 
related operative procedure, either on the kidney or 
on some other organ. 

A high index of suspicion and a concurrent sense 
of awareness will suggest the possibility of renal 
neoplasm in a wide variety of clinical settings as 
has already been indicated in the discussion of 
symptomatology and physical findings. It must al- 
ways be borne in mind that the presence of another 
possibly adequate cause for a particular symptom 
does not exclude the possibility of a concomitant 
renal neoplasm. Perhaps the best illustration of this 
point is the simultaneous occurrence of a calculus 
and a tumor in the pelvis of a kidney known to be 
bleeding. 

The routine and special diagnostic procedures 
outlined will either strengthen or weaken the case 
for renal neoplasm in the particular clinical situa- 
tion involved. 

On occasion, the urologist is faced with the prob- 
lem of unilateral renal bleeding in the presence of a 
completely unrevealing set of diagnostic studies. 
Unless the bleeding in such situations is itself suf- 
ficient to constitute a hazard to the patient’s health, 
periodic observation with repetition of the diag- 
nostic studies is advised and nephrectomy held in 
abeyance until a more definite indication presents 
itself. 

The patient in whom a complete diagnostic study 
for renal neoplasm reveals suspicious but not diag- 
nestic findings should have renal exploration. Pa- 
tients in whom the diagnosis rests between cyst and 
tumor should also be explored since there is no 
other conclusive means for differentiating these two 
conditions.” 

The efforts of all clinicians in the diagnosis of 
renal neoplasms should be spurred by the realization 
that with earlier diagnosis rests the greatest im- 
mediate prospect of improving the prognosis in such 
patients. 
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Some Recent Developments in the Cancer Field 


Anna Goldfeder, D.Sc., M.U.C. 


of research change with time as new observa- 

tions are made and new facts are discovered. 
This is true also of cancer research. Up to the end 
of the last century attention was focussed only on 
descriptive observations of tumors occurring in man. 
No attention was given to malignant diseases occur- 
ring in animals. It was only in the early part of the 
twentieth century that the field of experimental 
oncology was opened; it has become so active that it 
now embraces almost all branches of medical sci- 
ence: genetics, physiology, chemistry, physics, and 
other basic disciplines. Papers on selected topics in 
cancer research have been published with such fre- 
quency in various periodicals that it is almost im- 
possible for any one investigator to keep abreast of 
all recent findings. The writer will try to cover some 
of the more recent developments in the fields of 
etiology, diagnosis, and therapeutic measures, which 
may be of general interest. 


I: Is A KNOWN FACT that trends in any field 


EtioLocy (or GENEsIs OF NEOPLASMS) 


One cannot help being impressed with the great 
achievements made in the last five decades in that 
phase of the etiology of cancer which is termed ex- 
perimental carcinogenesis. It is not intended to de- 
scribe in detail the long, laborious road which led 
from earliest observations to present day knowledge 
of the numerous carcinogenic agents. However, the 
writer will give the high lights and the sequence of 
important events in this particular phase of the 
cancer problem. Pertinent historic data will be 
cited which, although regarded by some as ancient, 
nevertheless made possible the current findings in 
cancer research. 


Dr. Goldfeder is Head of the Cancer Re- 
search Laboratory, Department of Hospitals, 
City of New York; and Research Associate, 
Graduate School of Arts and Science, New 
York University. 


It was in 1775 that Dr. Percival Pott,’ an English 
surgeon, first drew attention to the fact that an 
external factor may be involved in the genesis of 
cancer. His concept was based on the observation 
that chimney sweeps very frequently developed 
cancer of the scrotum. 


It was only in 1915 that two Japanese scientists, 
Yamagiwa and Ichikawa, were able to produce 
epidermal carcinomas by painting the ears of rab- 
bits with coal tar over a long period of time. Sub- 
sequent to these results, intensive studies by Kenn- 
away, Cook, Hewett, and Hieger,’ conducted in 
various laboratories resulted in the isolation of true 
carcinogenic agents from coal tar, such as 3,4-benz- 
pyrene and 1,2,5,6-dibenzanthracene, and others. 
This classic work explained the phenomenon of the 
frequent occurrence of malignant disease among 
chimney sweeps. 

Since then, more than 300 chemical compounds 
have been synthesized which possess, to a greater or 
lesser extent, carcinogenic activity, and which have 
the ability to induce a great variety of malignant 
tumors in different animal species.’ It is important 
to mention that some carcinogenic agents are organ 
specific; for example, aniline dyes and aromatic 
amines produce malignant diseases in the urinary 
bladder and kidneys;’ azo dyes, a typical example 
being para-dimethyldiaminoazobenzene, commercial- 
ly known as butter yellow, produce malignant con- 
ditions of the liver, as first shown by Kinosita’ 
(1937). 

An important observation was made by Wilson, 
de Eds, and Cox’ in 1941 in the accidental discovery 
of a substance called 2-acetylaminofluorene.’ This 
substance had been tested for its insecticidal proper- 
ties by the Department of Agriculture and, to the 
great surprise of the investigators, it was shown to 
be a potent carcinogen. It produces malignant condi- 
tions of the gastrointestinal tract and of the liver. 
More recently (1946), it was found that beryllium 
produces osteogenic sarcomas in rabbits and in 
humans.” ” Other agents are dust and smoke, which 
produce malignant diseases in the lungs and bronchi. 

In the study of occupational cancers, search is 
continuously being made to detectycarcinogenic ac- 
tivity in industrial products. Recent work in this 
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field showed that petroleum oils of high boiling 
fractions, distilling between 800 and 1,000 degrees 
Fahrenheit, are carcinogenic. Applications of these 
oils to the skin of mice, rabbits, and monkeys caused 
papillomas and carcinomas; rats and guinea pigs, 
however, proved resistant’. 


Besides numerous chemicals, there are other 
agents which are regarded as carcinogenic. These 
are of a physical nature, such as roentgen rays, 
beta and alpha rays from radium, and ultraviolet 
light. Activity from this type of carinogenic agent 
is not limited to a specific organ. The rather fre- 
quent incidence of the leukemias among radiologists 
may be attributed to the effects of radiation. This 
coincidence has evoked great concern, and protec- 
tive measures are now advocated in the use of 
radiant energy in clinics and laboratories. 


The agents mentioned above may be regarded as 
extrinsic agents. However, there exist also natural 
agents which act either as carcinogens or as carcino- 

. . . 
genic stimuli. The most significant examples of 
these are the (a) hormonal factors such as various 

15-18 . 19,20 . 
estrogens; (b) genetic factors’; (c) milk 
factor’; (d) extracts of human organs such as the 


liver, bile, gallbladder™. 


In the matter of hormonal influence, it has been 
proven that hormones of the ovary, testes, and pitui- 
tary gland influence cancerous growth; however, the 
prevailing opinion is that these agents are not by 
themselves carcinogenic. It should be noted that the 
hormonal influence may be reversed or nullified; 
thus, the stimulating effect of the female sex hor- 
mones can be counteracted to a great extent by male 
hormones, and vice versa’. The application of es- 
trogens and androgens in general medical practice 
is well known and will not be dwelt on here. 


It has long been noted that the quantity and qual- 
ity of nutritional intake has a bearing on the pro- 
liferation of malignant tumors. In her earliest work 
on mice, the writer demonstrated that the tumors 
proliferated more rapidly and the animals died 
sooner when they were kept on a diet rich in carbo- 
hydrates. These observations have been corrob- 
orated in recent years by Tannenbaum in 1947.” 
He demonstrated that cancer incidence in mice hav- 
ing an inherent incidence of spontaneous tumors of 
over 90 percent was reduced to almost zero when 
they were placed on a diet very low in carbohydrates. 

That the carcinogenic process can be modified by 
various dietary means was also shown in recent ex- 
periments using azo dye, commercially known as 
butter yellow. As mentioned previously, this dye 
produces malignant diseases specifically in the liver. 
It has been demonstrated” that by adding various 
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proteins and vitamins to the experimental diet, the 
carcinogenic process in the liver can be significantly 
retarded, and in some instances prevented entirely. 
The writer demonstrated” that the addition of 
spleen extracts to the butter yellow experimental diet 
retarded and in a few instances prevented the oc- 
currence of pathologic changes in the livers of the 
experimental rats. On the other hand, Opie (1944) 
showed that in rats which were placed on a high fat 
diet, malignant diseases of the liver produced by 
butter yellow occurred more frequently and within 
a shorter time. 


All the above mentioned agents have been proven 
experimentally to be carcinogenic in animals; how- 
ever, observations on humans suggest that nature 
carries out similar “experiments” in human subjects. 
To exemplify the action of carcinogenic substances 
in humans, reference is made to the agents causing 
occupational malignant diseases: a) soot, in chimney 
sweeps; b) oils, among mule spinners in the cotton 
industry;” c) aniline dyes, among workers in aniline 
factories;' d) butter yellow, among the Japanese 
population;’ e) malnutrition, among the Bantu race 
of Africa.” It should be mentioned that the various 
types of occupational cancer had been observed 
among men many years before the identification of 
these carcinogenic agents, yet no correlation was 
made between their carcinogenic activity and the 
occurrence of malignant diseases until experimental 
proof was brought forth by work on laboratory 
animals. 


‘A few words will be mentioned on the mechanism 
involved in carcinogenesis. Experiments with various 
carcinogenic agents’ have established the fact that 
the conversion of normal tissues into malignant tis- 
sues occurs only after a relatively long latent period. 
On the basis of cytologic and analytic studies, the 
following stages are assumed to exist in experimental 
carcinogenesis. 


1. Period of induction or preneoplasia. In this 
stage the genesis of the neoplastic cell is stimulated 


but it is not yet able to multiply so as to produce. ~ 


abnormal daughter cells. 


2. Critical period or period of reversibility. In 
this period the first few neoplastic cells have to com- 
pete with the normal cells and elicit blood supply 
in forming new blood capillaries. 

3. Period of progression. In this period the cancer 
cells have already established their autonomy and 
have control over the normal cells. They possess 
their own vascular system, and do not need to com- 
pete with the normal cells for nutrition. 

On the basis of the accumulated experimental 
data, which to a great extent agree with clinical 
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observations, a new trend developed: that of preven- 
tion of or protection against cancerous growth. This 
trend is being carried out on four fronts: 


1. In industry, protective measures are being 
undertaken to prevent environmental cancers. For 
example: specific filters are being set up in coal 
mines and elsewhere, to absorb dust and radioactive 
materials; special gloves are provided for workers 
in aniline factories; lead rubber materials are used 
to absorb penetrating radiations; warnings are fre- 
quently given against exposure to excess of ultra- 
violet rays or sunshine. 

2. In clinics, periodic examinations to detect the 
earliest or precancerous stages of the cells are in- 
troduced in many institutions, both govérnment 
and private. 

3. In laboratories, government, as well as private 
and industrial institutions, have set up special proj- 
ects for testing the carcinogenic properties of vari- 
ous substances. 

4. Statistical studies are another outgrowth of 
the phase of experimental carcinogenesis. In fact, 
thanks to the numerous data collected from all over 
the world, a relationship was established between 
the naturally occurring malignant diseases and those 
produced by the various carcinogenic agents. 

Here one may mention another agent in carcino- 
genesis, not a chemical one, which has gained wide 
publicity in recent years: the virus as a causative 
agent of cancer. The new interest in the virus theory 
was stimulated by the discovery by Bittner” of the 
existence of an agent which is responsible for the 
high incidence of breast cancer occurring in the c3H 
line of mice (over 90 percent). Since this agent is 
found mainly in the milk, it is called the milk agent. 
The incidence of mammary cancer can be reduced 
to almost zero when the newborn mice of mothers 


bearing the milk agent are nursed by mothers of a _ 


noncancer, or of a very low cancer, strain. 

What is the milk agent actually? It is a small 
round particle which can only be visualized by 
electron microscopic examination. It can be sep- 
arated and concentrated by high speed centrifuge, is 
filtrable, and self reproducible. These character- 
istics justify the placing of the milk agent in the 
category of viruses. 

What is the present status of the virus theory 
of cancer? It is not possible to give a conclusive 
answer at present, but some facts are worth men- 
tioning in this connection. A number of animal and 
bird tumors are definitely caused by viruses, one 
of them being the well known sarcoma which arises 
in chickens and ducks, discovered by Rous in 1910. 
Shope” in 1933 discovered that a papilloma occur- 
ring in rabbits is also of virus origin. Tumors oc- 


curring in frogs are also thought to be of virus 
origin.” 

Is there any relationship between the viruses men- 
tioned above and human malignant diseases? Again, 
a conclusive answer cannot be given now; however, 
here are some pertinent points on this subject. 

The discovery of the milk agent in mice evoked 
the question as to whether mammary tumors in hu- 
mans are caused by a similar agent or virus. In fact, 
investigations were made in this direction, and sev- 
eral workers,” with the aid of the electron micro- 
scope, have recently demonstrated the presence of 
round particles in human milk and in mammary 
tissues. However, these round particles were not 
limited to the cancerous tissue alone but were also 
present in normal tissues, although to a lesser extent. 
The question arises, if these round particles do rep- 
resent the virus, why are they also present in normal 
tissues? 

In connection with these findings, an important 
question arises as to whether or not mothers should 
nurse their babies. The general opinion, based on 
statistical data, is that mothers should nurse their 
babies. It is now acknowledged that cancer of the 
breast is on the increase with the decrease of the 
birth rate; or, put otherwise, a high birth rate is as- 
sociated with a low incidence of mammary cancer. 
Moreover, suppression of lactation is an important 
factor in breast cancer. This statement is supported 
by statistical data. A good example is the following. 
Among Chinese women of the lower and poorer 
class, who are professional wet nurses, breast cancer 
is very rare; while among the Chinese women of the 
Mandarin, or aristocratic class, who do not practice 
lactation, the incidence of breast cancer is the 
highest among Chinese women. The explanation 
for this high incidence of breast cancer is the hor- 
monal influence. As previously mentioned, it is well 
established that an excess of estrogens stimulates 
the genesis of neoplastic growth in mammary tissue. 

The milk agent so far has been demonstrated 
in only two strains of mice, which specifically pro- 
duce breast cancers. It is therefore difficult to gen- 
eralize by saying that a virus, which is transmitted 
through mother’s milk in mice, is similarly respon- 
sible for human breast cancer. 

A very important field in experimental oncology 
opened in recent years with the successful trans- 
plantation of human tumors into the eyes of rabbits 
and guinea pigs;"” in rats, previously exposed to 
small doses of roentgen radiation; into the cheek 
pouch of the hamster; and into the chorio-al- 
lantoic membrane in chick embryos.” 

Although, thus far, successful growth of human 
tumors in animal species is obtained in only about 
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50 percent of the experiments, and the survival of 
the human tumor transplants is rather short (two 
or three generations), yet this field of investigation 
is promising. It is hoped that the techniques will be 
improved and that the efforts to use human cancer- 
ous material as an experimental tool will be realized. 


DiacGnosis 


This phase of the cancer problem will be re- 
viewed very briefly. There are no qualitative or 
quantitative tests, either chemical, enzymatic, or 
serologic, by which neoplastic growth can be diag- 
nosed in the blood or in other body fluids. All the 
chemical methods which have been proposed by a 
number of investigators, including the most recent 
ones,” have proved to be nonspecific for cancerous 
growth. Other diseases, particularly cirrhosis of the 
liver, tuberculosis, and arthritis also give positive 
results. 

However, some progress has been made recently 
in localizing specific types of tumors, by using two 
methods of approach. One is the determination of 
the increase of acid phosphatase in the serum of 
individuals with metastatic carcinoma of the pros- 
tate, introduced by Huggins.” The second method 
involves the use of radioisotopes. For example, 
radiophosphorus has been used for the localization 
of breast cancer, particularly its metastatic spread. 
This test is based on the more rapid uptake of the 
isotope by the malignant tissue.” Other examples 
are the use of radioactive fluorescein for localizing 
brain tumors,” and the use of radioiodine in the 
localization of metastases of carcinoma of the thy- 
roid.” Radiosulfur was recently suggested by Lay- 
ton” for localization of cartilaginous tumors but its 
value awaits confirmation. 

Clinical experience, however, has shown that there 
are limitations to these methods. The classic his- 
tologic analysis of biopsy material by an experienced 
pathologist still remains the most reliable diag- 
nostic test. The cytologic test of Papanicolaou, 
now so widely used in detection clinics, is a well 
known technique in diagnosis. 


THERAPY 


There are three approaches in the field of cancer 
therapy: 1) surgery, 2) ionizing radiation, and 3) 
the use of chemical means. 

Regarding surgery, it may be mentioned that 
more radical operations are being advocated in order 
to free the patient from possible distant metastases. 
It is not within the scope of this paper to elaborate 
on surgical techniques. Instead, more details will be 
given regarding the second approach to therapy by 
means of ionizing radiation. 
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Thanks to the great interest in this field from 
theoretic and practical viewpoints, great progress 
has been made in the past decade. The closer co- 
operation between the physicist, biologist, and clin- 
ical radiation therapist contributed largely to the 
better understanding of the biologic action of 
radiant energy on living matter, thereby permitting 
a more exact determination of radiation dosage for 
a given tumor. 

There now seems to be no problem in the success- 
ful treatment of external cancerous lesions by ioniz- 
ing radiation. Yet the treatment of internal tumors 
still presents a great problem. This is because of the 
difficulty in determining the exact location of the 
tumor, the difficulty in calculating the exact dose 
of radiation required for the destruction of the 
tumor, and the difficulty in obtaining deeper pene- 
tration of roentgen rays. The last handicap is now 
being minimized by using x-ray machines which 
produce greater penetrating power of ionizing abil- 
ity. Examples of these are the betatron and the 2 
million volt machines, and radiocobalt units, in- 
stalled in some radiation therapy centers. 

Progress has been made recently in radiation 
therapy which permits the application of larger 
doses in deep-seated lesions, while the normal tissues 
remain relatively more protected. In experiments, 
the necessity for much larger doses of roentgen 
radiation for the destruction of malignant tumors 
than have been applied has been demonstrated 
clinically. For these experiments, a procedure was 
devised which permitted the exposure only of the 
tumor and the small area enclosing it, while the 
normal tissues remained protected. By exposing 
small areas there is less scattering in the skin and, 
as physical measurements showed, relatively deeper 
penetration of roentgen rays takes place. Such a 
combination of factors is very advantageous be- 
cause it permits the application of larger roentgen 
ray doses without excessive damage to the rest of 
the normal organisms. 

The theoretic explanation of this improved tech- 
nique was described by the writer in this JouRNAL- 
previously” and in Radiology.” It is a great satis- 
faction that this improved technique is now being 
used in several radiation therapy centers and has 
proved to produce relatively better results than the 
previous conventional techniques.” By the use of 
this technique, more favorable results are obtained 
in the treatment of lung tumors.” 

Attempts are being made to find a chemical which 
is destructive to malignant tissues, without damag- 
ing or affecting the normal tissues. Attempts to 
inhibit or destroy neoplastic growth by various 
drugs have been made since ancient times, but it 
was not until recent years that such attempts have 
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been carried out under controlled experimental 
procedures. The appearance of the term “chemo- 
therapy of cancer” in recent literature shows the 
tremendous change which has taken place in this 
field in the last several years. The impetus for 
this new development came from the observation 
that certain hormones are capable of suppressing 
certain types of cancerous growth. A good example 
of this is the use of estrogens in the treatment of 
carcinoma of the prostate, and of androgens in the 
treatment of carcinoma of the breast. This method 
of therapy has been well described in papers during 
the past several years; therefore, only the newer at- 
tempts in chemotherapy will be mentioned here. 


The chemical compounds presently under in- 
vestigation may be classified according to their 
mechanism of action, as follows: antimitotic drugs, 
antimetabolites, and radiomimetics. 


Antimitotic drugs are known to interfere with 
cellular division; that is, they inhibit mitosis. Good 
examples of these are colchicine” and podophyllin,” 
both of which are alkaloids. Although it has been 
shown that both of these drugs stop cellular divi- 
sion, yet their effect is not limited to malignant cells 
only, and they do exert a general toxic effect on 
the animal organism. Their clinical use is therefore 
limited. 

Antimetabolites are compounds which have been 
shown to interfere with the metabolism of malig- 
nant tumors. The efficacy of several preparations 
under the name of folic acid antagonists has been 
tested on experimental animals as well as clinically. 
One of them, Aminopterin, is now being used in 
several therapeutic centers. According to several 
reports in the literature, favorable results using this 
preparation were obtained in the treatment of chil- 
dren with acute leukemias, lymphosarcoma, and 
Hodgkin’s disease,” and also in acute leukemia in 
adults.” 


The term “radiomimetics” is given to compounds 
which exert effects similar to those of ionizing radia- 
tion such as roentgen ray and radium, in interfering 
directly with cellular division. The nitrogen mus- 
tards, urethane, and radioisotopes are the best 
known compounds of this group. The application 
of mustard gases in lymphatic disorders stems from 
the observations made during World War I that 
they do produce leukopenia. Since then, much 
work has been done on the effects of mustard gases 
on various types of malignant diseases. During 
World War II intensive studies of mustard gases 
were resumed. Two nitrogen analogues of these 
compounds have been found most effective in 
clinical application: methyl-bis and methyl-tris (B- 


chloroethyl) amines. Methyl-bis (B-chloroethyl) 
amine hydrochloride is being used clinically.”’* 
It has been found that this compound exerts a 
specific nucleotoxic action by interfering with 
chromosomal mechanisms and mitotic division in a 
manner similar to that of roentgen rays. The 
susceptibility of cells to the lethal effect of the 
nitrogen mustards is related to the rate of cellular 
multiplication. This is the explanation for the selec- 
tive susceptibility of the bone marrow, lymphatic 
tissues, and mucosa of the gastrointestinal tract to 
this drug’s effect. 


There are reports in the recent literature” which 
state that a combination of nitrogen mustards and 
radiation produces more favorable results on lym- 
phatic disorders. This is particularly true in dif- 
fused forms of Hodgkin’s disease and other types 
of lymphomas. 


Urethane is another chemical compound which 
has found considerable application in the treatment 
of chronic myelocytic and lymphocytic leukemias. 
Urethane is a carbamnic ester and was first discov- 
ered by Haddow in England” who showed that this 
compound interferes with the hemopoietic system. 


Radioisotopes are another example of radiomimet- 
ic compounds. Following are a few pertinent facts 
on their use in therapy. Up to now the compounds 
most widely tested clinically have been radiophos- 
phorus (P”) and radioiodine (I) . Radiophosphor- 
us is used in treating the leukemias, Hodgkin’s dis- 
ease, and generalized metastases of other forms of 
malignant diseases. Radioiodine has been used in the 
treatment of thyroid disorders because of the rela- 
tively greater susceptibility of thyroid tissue to 
iodine. However, it was found that among the thy- 
roid tumors, only about five percent show a high 
degree of selectivity. 


Another isotope, radiosulfur, is now being in- 
troduced in the treatment of malignant conditions 
of cartilage and bone because of the degree of 
affinity of sulfur to cartilaginous substance. 


In spite of the fact that the isotopes carry the 
radiations closely into the cancer cell, and in spite 
of the specific localization of some, such as radio- 
iodine for thyroid disorders, there is, in the opinion 
of the author, little hope that the isotopes will be of 
value as therapeutic agents. This opinion is based on 
experimental proof that there is little difference in 
radiosensitivity between malignant and normal cells. 
The dose necessary to destroy cancer cells also de- 
stroys normal cells. Moreover, we know that radia- 
tion, like other carcinogenic agents, produces neo- 
plastic changes in normal tissue cells, particularly 
when applied in small doses.” 
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SUMMARY 


The writer has attempted to give the readers a 
glimpse of some recent developments in the cancer 
field, and hopes that the high lights which have 
been presented in the text are of interest. In sum- 
marizing, we may say that all branches of biologic 
investigation have contributed to our present knowl- 
edge of neoplastic diseases, and it is a great satis- 
faction to see that progress is being made. Although 
much has been achieved, much remains to be done. 

The writer would like to point out the major 
weapons in the modern attack against cancer which 


have been evolved from the basic contributions 
made in the experimental cancer field: 

1. Education of the people to grasp the value 
of early diagnosis. 

2. Improvement in radiation therapy and in radi- 
cal surgical procedures. 

3. The widening of the basic research in all fields 
of science: biology, chemistry, physics, and other 
disciplines. This is in recognition of the fact that 
neoplasia is one of the major problems of growth 
and differentiation. When the processes of growth 
are better understood, logic can be better applied 
in the search for the solution of the cancer problem. 
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CASE REPORT 


Eight Year Survival of a Man After Subtotal 
Gastrectomy for Advanced Gastric Cancer 


Isabel M. Scharnagel, M.D., F.A.C.S. 


ANY SUBTOTAL GASTRECTOMIES have 
been performed for cancer of the stom- 
ach during the past twenty years at the 


Memorial Hospital. The case presented here did 
not seem to be particularly unusual at the time of 
admission of the patient for operative treatment. 
When the pathologic report was received, however, 
a poor prognosis was expected since five year sur- 
vivals are not expected after resection of adenocar- 
cinomas which are graded IV by the Broders’ 
classification. The case was considered unusual there- 
fore when the history and findings were reviewed 
at the time of the patient’s recent examination in the 
follow-up clinic, eight years after surgical treatment. 
It seems worthwhile to present the details of this 
case history for medical literature. 

A local physician referred Mr. H. A., a 50 year 
old white male of Austrian extraction and Hebrew 
faith, to the outpatient department at the Memo- 
rial Hospital on August 16, 1944, with a diagnosis 
of pyloric obstruction probably due to carcinoma. 

The patient stated that in 1943, the preceding 
year, he had an episode of substernal pain which 
had not been altered by change in position but 
which was relieved by medication given by a local 
physician. In November of the same year, he noticed 
a pain in the left upper abdominal quadrant which 
was associated with a feeling of distention and of 
gas and which came on one hour after meals. He 
again saw his local physician and was given medi- 
cation which did not relieve him of the symp- 
toms. In January 1944, radiographic examina- 
tions of the stomach were made and were said to 
have shown an obstruction which was interpreted 
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as due to an ulcer. The patient was advised to 
have an operation for this condition, which he re- 
fused. Instead he was put on a diet. Although he 
elected to treat himself by diet in preference to the 
surgical procedure, he did not adhere to the diet 
and in the next five months lost weight and had 
marked anorexia. There had been two episodes of 
vomiting, the last one in June 1944, and since that 
time he had consistently regurgitated small amounts 
after meals. The regurgitated material was either 
bitter or sour, usually brownish in color, and some- 
times contained bits of the food recently eaten. 
There had never been a history of vomiting coffee 
ground material or any bright red blood. There had 
been two episodes when he noticed that the stool 
was black in color. This had occurred about two 
months before this admission and the second time 
two weeks after. He was referred to Memorial 
Hospital by the physician who had seen him during 
the entire illness. 

On physical examination this man was seen to be 
a well developed but poorly nourished man aged 
50 who appeared to be chronically ill and who ad- 
mitted a weight loss of almost 20 pounds. The head 
and neck were not remarkable except that he had 
been blind in his right eye since birth. The mouth 
was edentulous. 


There were no palpable cervical nodes, the head 


was not enlarged, there were no murmurs, and the ~ 


heart had a regular sinus rhythm. The blood pres- 
sure was 130 systolic and 80 diastolic. The lungs 
were clear to auscultation and percussion. In the 
upper part of the abdomen there was moderate dis- 
tention and tympany. No mass was felt and no 
definite tenderness was made out. No solid organs 
were palpated. On rectal examination no pelvic de- 
posits were felt. An analysis of the gastric content 
showed no free hydrochloric acid either on the fast- 
ing specimen or after the intramuscular adminis- 
tration of ergotamine. His total acid did reach a 
value of 35 degrees. The blood study showed a 
hemoglobin of 76 percent, red cells 3,700,000, white 
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blood cells 4,100, polymorphonuclear leukocytes 61 
percent, monocytes 1 percent, and lymphocytes 38 
percent. The prothrombin time was 100 percent. The 
chemical analyses of the blood showed the following 
values: total calcium 11.4 mg. per 100 cc., serum 
chlorides 105 mEq/L, serum phosphatase: acid 
0.73, alkaline 2.5, serum inorganic phosphorus 2.94 
mg. per 100 cc., serum protein 6.8 percent, blood 
sugar 86.6 mg. per 100 cc., and blood urea nitro- 
gen 14.8 mg. per 100 cc. The submitted radio- 
graphic films of the stomach were reviewed and 
found to show no visualization of the first portion 
of the duodenum at any time. There was 50 percent 
residue of barium in the stomach for 48 hours 
after its ingestion. These studies were repeated at 
Memorial Hospital with the following findings: 
“G.I. series: At fluoroscopy the esophagus canal- 
ized normally. The stomach contained considerable 
fluid and showed very little peristalsis during fluor- 
oscopy. There was no emptying during fluoroscopy. 
Palpation was difficult and no masses were felt. The 
films show no emptying of the stomach on the im- 
mediate studies and on the five hour film there was 
about 90 percent residue. At this time there was a 
small amount of barium in the duodenal cap. The 
pylorus appeared elongated. The exact nature of 
the obstruction could not be determined but might 
be caused by a pyloric ulcer. Carcinoma could 
not be definitely excluded. Impression: Pyloric ob- 
struction as described.” A. gastroscopic examination 
was attempted using the flexible gastroscope but 
there was a spasm at the cardia and the instru- 
ment was not inserted. The patient was admitted 
to the ward of the hospital and on August 31, 1944, 
an exploratory celiotomy was made. On exploring 
the stomach a fairly small, round, firm, movable 
tumor was found at the level of the pylorus appar- 
ently arising from the stomach. A few enlarged 
nodes were seen and palpated along the greater. 
omentum. There was no evidence of metastatic tu- 
mor in the liver or pelvic organs. A subtotal gastrec- 
tomy was performed removing the distal two thirds 
of the stomach and the greater omentum. The rim 
of the duodenum was removed distal to the pylorus 
because of proximity of the tumor at the pylorus. 
The duodenal stump was closed and a Hofmeister 
jejuno gastric anastomosis was made using 6 cm. 
of the cut end of the stomach near the greater cur- 
vature for the anastomosis. The proximal limit of 
the jejunum was placed at the greater curvature of 


the stomach. The anastomosis was made antecolic. , 


Sulfadiazine powder, two grams, was sprinkled 
around all the suture lines. The patient received 
600 cc. of whole blood and 300 cc. of normal intra- 
venous saline and left the operating room in good 
condition. 

The pathologic specimen was described as follows: 
“Specimen is from a partial gastrectomy. The dis- 
tal two thirds of the stomach has been removed. 
After having been fixed in formalin for 24 hours 
and opened along the greater curvature, the speci- 
men measures approximately 8x6 cm. The pyloric 
obstruction is practically complete and the prepy- 
loric portion of the stomach is involved with an ul- 
cerated, finely nodular, hard raised tumor. The tu- 
mor seems to extend right up to the line of the 
pylorus. In the omentum which is attached to the 
stomach, 3 lymph nodes are found some of which 
are thought to contain cancer.” 

On microscopic examination it was reported to 
be “adenocarcinoma, grade IV. There is extensive 
lymphatic penetration and deep infiltration of the 
gastric wall. Metastasis to multiple nodes.” The 
patient made a completely uneventful postoperative 
recovery and was discharged from the hospital on 
September 16, 1944, on the sixteenth postoperative 
day. A prognosis of 10 percent chance for five year 
survival was estimated. Because of the pathologic 
report it was elected to give him external roentgen 
ray therapy, using the supervoltage machine; ac- 
cordingly from September 13 to October 18, 
1944, he was given daily treatment of 250 roent- 
gens at first anteriorly and later posteriorly to por- 
tals measuring 16 cm. by 12 cm. over the region of 
the stomach using 1,000 K.V. at 70 cm. target skin 
distance and 3 ma. current. The total dosage meas- 
ured in air was 3,500 roentgens to each of the two 
portals. 

The man regained excellent health and had no 
digestive disturbance. He has gained over 25 pounds 
in weight since the operation and works regularly. 
It is now more than eight years since the gastrec- 
tomy and postoperative external roentgen ray ther- 
apy of this fortunate man. 

Although we avoid over optimism concerning pa- 
tients who have a proved diagnosis of cancer of the 
stomach, the palliation obtained by surgical excision 
of the tumor is sometimes better than we had 
anticipated. Certainly this case history may be used 
as evidence to prove that metastases to local nodes 
is not a contraindication to radical surgery in cases 
of gastric cancer. 
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The Head and Neck Service in a 
Cancer Detection Clinic 


Suzanne Howe, M.D. 


HE STRANG CANCER PREVENTION CLINIC 

of Memorial Hospital, New York, was 

opened on October 31, 1940. In the begin- 
ning it was housed in several small rooms and its 
staff, both medical and nursing, was correspond- 
ingly small. For the first four years only female 
patients were seen, but in 1944 examination of male 
patients was started. In the early years the only 
consultation service available in the clinic was for 
breast and pelvic findings. As public interest in 
cancer prevention and early detection grew, fa- 
cilities were expanded and various consultation 
services established. 

The Ear, Nose, and Throat Consulation Service 
was started early in 1946. At first the majority of 
the patients were female. The male clinic was still 
small, fewer new patients were seen and it had not 
had the chance to build up as many return visit pa- 
tients as the female clinic. As the years passed this 
situation corrected itself and there now is an approx- 
imately equal distribution of the sexes in this con- 
sultation service. From a small beginning there has 
been a steady growth to the present activity. The 
expected average number of patients per month is 
225, and this figure is frequently exceeded. There 
is a consultant available every afternoon Monday 
through Friday. The principle of an “open clinic” 
is followed. However, sometimes the work piles up 
to such an extent that future appointments must 
be given. We believe that, if possible, the patient 
should be seen on the same day he is told that a 
consultation is necessary. The average patient, 
usually passing through the general examining 
clinic somewhat apprehensively, can suffer much 
mental strain if he must wait a number of days, 
or even one day, for the services of a consultant. 


Last year the name of the service was changed 
from Ear, Nose, and Throat to Head and Neck. 
This was done to obviate the frequent misconcep- 
tions by the patients of the range of work handled. 
All significant findings involving the head and neck, 
detected by the routine examining physicians, are 
referred for H&N consultation. The H&N con- 
sultant handles all except ophthalmologic and neu- 
rologic problems. If these problems present them- 
selves, arrangements are made for the services of 
the appropriate specialist. 

The H&N Service now occupies a special suite, 
including two examining rooms which are set up 
as vertical and horizontal units. We have found 
that this cuts down appreciably on loss of time. 
While the physician is examining a patient in one 
room, a patient can be prepared for biopsy or spe- 
cial examination in the other. One nurse is assigned 
full time to this service when it is in operation. 
All notes are dictated into a machine and tran- 
scribed in the secretarial pool. Rubber stamps for 
diagramming findings hang in a rack on the wall 
and are used whenever possible. 

Certain problems arise in cancer detection clinics 
which are not encountered either in private prac- 
tice or in routine clinic practice. Detection clinics 
cannot treat patients. Consequently, the valuable 
information often gained from a patient’s reaction 
to a specific medication is not available. A detection 
clinic cannot, as a routine thing, observe a patient for 
a time to enable proper evaluation of his complaint 
or lesion. The detection clinic cannot underrate any 
complaint and perhaps miss an important diagnosis. 
All these things lead to a specific mental attitude of 
the physician working under such circumstances. He 
pays more attention to minor complaints and find- 
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ings, he probably orders more laboratory work than 
is necessary, and he tries to make a diagnosis more 
rapidly than he might in ordinary practice. 

In the early days of the H&N Service there was 
a great controversy over the area for biopsy, and 
low extensive a biopsy might be. Some argued 
that a biopsy which removed a lesion completely 
constituted treatment and should be avoided. We 
finally decided that a small lesion which could be 
easily removed in toto should be completely excised. 
If the lesion is large, we take a specimen for biopsy, 
with no intention of complete removal of the lesion. 


We make use of five types of biopsy in H&N 
work, Conventional excision biopsy is useful for 
small skin lesions of the head and neck as well as 
small, well circumscribed lesions in the mouth, nose, 
or ears. The Martin punch biopsy equipment is 
useful when one wishes to core out a small repre- 
sentative segment of a larger lesion. Biting forceps 
can be used to biopsy a soft, protuberant, fungating 
or friable lesion. In certain selected cases of masses 
in the neck, we employ aspiration biopsy with exam- 
ination of the smear and the clot obtained by this 
technique. The Papanicolaou smear technique has 
been applied to accessible head and neck lesions as 
well as to washings from the antrums and ear canals. 

It has been necessary to exclude certain types of 
cases from the H&N Service, such as cases of post- 
nasal drip, sinusitis, allergic rhinitis, chronically dis- 
charging ears, and ordinary hearing impairment. 
With these problems largely eliminated, the pa- 
tients who are seen, seem to run to certain patterns 
which frequently repeat themselves. 


Complaints of burning mouth and tongue are 
seen very often, particularly in female patients. Evi- 
dence of vitamin deficiency is apparent in many 
cases although the majority of our patients are in 
income groups where proper nutrition should not 
prove a major problem. Such patients are referred 
back to their local physicians for prescription of 
appropriate vitamin preparations. 

The complaint of a lump in the throat is an- 
other common complaint, more frequently seen in 
female patients. It is easy to regard this as globus 
hystericus (which it usually is) but that is a danger- 
ous policy. A complete examination of the throat, 
including mirror examination of the hypopharynx 
and larynx, must be done, as well as careful palpa- 
tion of the neck directed particularly to an evalua- 
tion of the size, possible nodularity, and consistency 
of the thyroid. In some cases hypertrophied lin- 
gual tonsillar tissue will be found causing the sen- 
sation of a lump. It cannot always be carried out 
but, as a basic premise in a cancer detection clinic, 
every patient with such a complaint should have 
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an esophagram and roentgen ray studies for possible 
substernal thyroid. Several patients previously 
considered neurotic have been cured of their symp- 
toms following surgical treatment of findings de- 
tected by these studies. 


All cases of bleeding from the nose or throat are 
referred to the H&N consultant. Work-up in these 
cases may be simple or exhaustive and requires good 
clinical judgment. Common causes which have been 
noted are irritations of Kiesselbach’s area on the 
nasal septum, and varicosities of the base of the 
tongue. The latter can be seen only on mirror 
examination. They rupture rather easily in patients 
who clear their throats frequently because of post- 
nasal drip and thus cause blood streaked spu- 
tum. Diagnostic studies, carried out as indicated, 
include chest roentgen rays, sputum studies for 
acid-fast organisms, Papanicolaou studies of spu- 
tum, studies of the washings from antral irriga- 
tions, and of smears made from material obtained 
by swabbing the nasopharynx. Bronchoscopic stud- 
ies are not carried out in this clinic and, if these 
are considered necessary, patients are referred for 
such procedures. 


Patients with chronic cough are seen by the H&N 
consultant, after the results of roentgen ray exam- 
ination of the chest are available. In addition to 
routine sputum studies (acid-fast and Papanico- 
laou) , bronchoscopy is frequently advised for these 
patients. Also, a complete head and neck exam- 
ination is carried out looking for such simple etio- 
logic factors as postnasal drip and impacted ceru- 
men. The latter is frequently overlooked as a cause 
of cough. 


Many intraoral lesions are referred for evalua- 
tion. Leukoplakia, lichen planus, and Fordyce’s dis- 
ease seem to be readily confused by those not fa- 
miliar with intraoral lesions. Because of the sig- 
nificant difference in importance and management 
of these conditions, it is important that an accurate 
diagnosis be established. Thickening and ridge for- 
mation of the buccal mucosa along the occlusal 
line, especially posteriorly, is seen in a large num- 
ber of patients. Because this often has a whitish ap- 
pearance it is easily mistaken for leukoplakia. Sharp 
edges on adjacent teeth may be the cause and should 
be rounded off. In cases of leukoplakia and lichen 
planus, the dental status should be checked and pa- 
tients referred back to their dentists for necessary 
care. Many patients have no replacements for miss- 
ing teeth and we urge them to have necessary bridges 
and dentures made. 

Mucoceles, fibromas, and papillomas are common- 
ly seen on the buccal mucosa, the palate, and the 
pharyngeal wall. They are usually asymptomatic but 
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we believe that it is a good policy to remove them. 
One such lesion, which measured 4 mm. in diameter 
and appeared to be a simple papilloma arising from 
the pharyngeal wall, proved to be an adenocarci- 
noma. This was removed 6 years ago and the patient 
has remained free of any recurrence so far. Fibro- 
mas on the tongue may be subject to chronic irri- 
tation because of a tendency to chew them as a 
nervous habit. Here again excision is advisable. 

Maxillary torus and exostosis of the inner aspect 
of the mandible are not always recognized by all 
physicians as being innocuous findings. Exostosis of 
the ear canals are similar innocent lesions not recog- 
nized by the general physician. 

Many skin lesions of the head and neck are seen. 
We have been impressed by the difficulty sometimes 
encountered in making a differential diagnosis be- 
tween a basal cell carcinoma and a sebaceous ade- 
noma. In a number of instances lesions believed to be 
the latter turned out to be skin cancer on micro- 
scopic examination and vice versa. Having had this 
experience, we biopsy more skin lesions in the search 
for early cancer than the average clinic does. We 
believe that senile keratoses should be excised and 
the tissue examined microscopically. There is a tend- 
ency on the part of some physicians to destroy 
these by cauterization without preliminary biopsy 
and this is unfortunate. Blue moles are occasionally 
seen and should be excised. About twenty or twenty- 
five years ago, roentgen ray therapy in extremely 
large doses was used in the treatment of acne and ex- 
cessive facial hair. Now, patients are turning up 
with late radiation changes of the skin of severe 
magnitude and some are showing malignant changes 
in the radiated skin. In the Strang Clinic we have a 
small group of such patients. They are checked at 
regular intervals and biopsies are done as the need 
presents itself. 

Hoarseness is traditionally a prime symptom of 
significant laryngeal disease. There is a general 
tendency to dismiss any thought of laryngeal dis- 
ease if the patient is not hoarse. Fortunately, this is 
usually true but it is not invariably so. We have 
seen two patients with extensive laryngeal tumors 
in both of whom hoarseness was barely perceptible. 
It must also be remembered that tumors of the 
epiglottis may be relatively asymptomatic and can 
be detected only on mirror examination of the 
larynx. These facts have led to our conviction that 
indirect laryngoscopy should be a routine part of 
every general examination of any patient. This ap- 
plies particularly to mien since laryngeal tumors 
occur predominantly in the male; but such an ex- 
amination is equally important in women, especial- 
ly in a cancer detection clinic. 

Our policy in the Strang Clinic is as follows: the 
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routine examiner, in taking the admission history, 
inquires about hoarseness and in the course of the 
examination attempts an indirect laryngoscopic 
examination. If there is a history of hoarseness, re- 
gardless of the routine examining physician’s find- 
ings, or, if the mirror examination by the routine 
examining physician is unsatisfactory (even though 
the patient has no laryngeal symptoms or com- 
plaints) , the patient is referred for H&N consulta- 
tion. The routine examining physician is never al- 
lowed to cocainize a larynx to facilitate examina- 
tion. That is a privilege reserved for the H&N 
consultant who is responsible for handling any com- 
plications which may arise from this procedure. 
Often, mirror examination can be carried out with 
ease by the skilled examiner when it has proved 
difficult or impossible for the routine examiner. 
Because of the possible toxic effects of cocaine, we 
are equipped to resuscitate any patient who may 
collapse as a result of its use. 

A group of physicians at Memorial Hospital and 
New York Hospital decided to apply the principle 
of the Papanicolaou smear to the study of laryn- 
geal lesions. This work will be published in detail 
in the future by Howe, Koss, Day, Moore, and 
Tweddel. Smears were obtained by wiping the vocal 
cords vigorously with cotton tipped applicators, 
wiping the applicators on slides immediately, and 
placing the slides in bottles containing an ether- 
alcohol mixture. They were then stained and studied 
as any other Papanicolaou smears are. 

We wished to study a wide range of the normal at 
first, and planned to obtain such smears from -pa- 
tients of both sexes and all ages who were under- 
going routine tonsillectomy and who had no laryn- 
geal complaints or findings. It was a simple matter 
to obtain these smears through a laryngoscope while 
the patient was under anesthesia and before the ton- 
sillectomy was started. Eight such patients were 
studied. Then a 38 year old woman was referred 
for direct laryngoscopy because of slight hoarse- 
ness and the findings on mirror examination of a 
3 mm. area of reddening of the anterior third of 
the left true cord. This lesion appeared relatively 
innocent. A smear was taken from the lesion as well 
as a punch biopsy. The smear report was available 
first and was interpreted as carcinoma. The biopsy 
report which was obtained several days later was 
intraepithelial carcinoma. We feel that this may well 
become a valuable extension of the Papanicolaou 
technique. 

Thyroid tumors hold a particular interest for the 
general staff at the Strang Clinic. They are a fre- 
quent finding, have usually been asymptomatic, and 
often the patient has been unaware of the presence 
of the mass. Because of the high incidence of malig- 
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nant changes in solitary nodules of the thyroid, as 
reported in various articles,"””* it has been the 
policy of the clinic to advise removal. This is at 
variance with the scheme of management by many 
physicians who advise merely watching thyroid nod- 
ules which are soft and seem to be cysts. A recent 
dramatic case substantiates our theory. A 34 year 
old woman was found, on routine examination as a 
new patient, to have 2 cm. soft mass apparently 
arising from the right lobe of the thyroid. She had 
been unaware of its presence until she came to 
Strang Clinic. Clinically, it seemed definitely to be a 
cyst. Excision was advised and she made arrange- 
ments for operation about three weeks later. At 
operation it appeared to be a cyst, and the frozen 
sections were reported as such. Subsequent study of 
the regular sections showed them to be malignant. 

Patients with thyroid nodules found on the rou- 
tine examination are referred to the H&N con- 
sultant. This is mainly for an adequate descrip- 
tion of the lesion, indicating it on a diagram, ex- 
amination of the neck for possible nodes, and laryn- 
geal study. In selected cases aspiration biopsy is 
carried out. The value of this procedure has been 
established insofar as a positive report is concerned. 
However, it must be emphasized that a negative re- 
port does not rule out cancer. If more detailed stud- 
ies are necessary, the patient is referred to his pri- 
vate physician or to special clinics. 

Chronic submaxillary sialadenitis is seen rather 
often, especially in middle-aged women, and causes 
them great concern. In these cases, films of the 
salivary glands are ordered and occasionally are fol- 
lowed by sialograms. 

Roentgen ray studies most commonly ordered in- 
clude esophagrams and films of the neck and chest. 
Routine mastoid and sinus roentgen rays are rarely 
ordered because no attempt is made to advise pa- 
tients about common ear, nose, and throat prob- 
lems. Of course, skull, mastoid, and sinus studies 
are made if there is suspicion of a tumor. 

Patients who show lesions of sufficient interest 
for a permanent record are photographed and the 
prints are included in the chart. Routine findings 
are indicated insofar as possible on diagrams 
stamped on the chart. 

Routine follow-up visits for essentially unre- 
markable conditions are discouraged. However, we 
believe that certain problems should be re-evaluated 
at intervals, the time factor depending on the type 


of problem. Leukoplakia is of such interest. These 
patients are advised to stop smoking and to consult 
their dentists for necessary care and their physicians 
for prescription of adequate vitamin therapy. We 
have found that the average physician takes little 
interest in long range observations of leukoplakia 
and so we believe that a cancer detection clinic 
should assume the responsibility for re-examination 
of these patients at such intervals as seem appropri- 
ate in each individual case. Many patients are un- 
willing to have surgical treatment of thyroid nod- 
ules. In such cases, we accept the patients for re- 
examination at three to six month intervals. Patients 
with late radiation changes of the skin are followed 
at appropriate intervals. Decision on management 
of some skin lesions sometimes cannot be made at 
the first or even the second visit and these patients 
are brought back until a definite decision is made. 

Final disposition of the patient is made in the 
following way: primarily, he is referred back to his 
own physician for necessary treatment. Frequently, 
his own physician is a general practitioner who is 
not equipped to or may not wish to handle the spe- 
cific problem. In that case, the patient is referred 
to a treatment clinic in the main hospital, or a gen- 
eral hospital in his neighborhood, or to appropriate 
specialists if he wishes to maintain private patient 
status. 

At the present time Strang Clinic is not equipped 
to handle endoscopic examination of the larynx, 
bronchi, and esophagus, and patients are referred 
elsewhere when these procedures are necessary. In 
the near future facilities for these examinations will 
be available, thus making it possible to carry out 
all procedures necessary for the detection of cancer 
in the ambulatory patient who has head and neck 
disease. 


REFERENCES 


*Lahey, F. H., and Hare, H. F., Malignancy in adeno- 
mas of thyroid, J.A.M.A. 145: 689-695, Mar. 10, °51. 

*Cole, W. H., Slaughter, D. P., and Rossiter, L. J., Po- 
tential dangers of nontoxic nodular goiter, J.A.M.A. 
127: 883-888, April 


*Cole, W. H., Majrakis, J. D., and Slaughter, D. P., 
Incidence of carinoma of thyroid in nodular goiter, 
J. Clin. Endocrinol. 9: 1007-1011, Oct. °49. 


‘Kearns, J. E., and Davis, H., Jr., Clinical and patho- 
logical review of nodular thyroid, Arch. Surg. 64: 
622-630, May 
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World Health Organization 


HE Executive Boarp of the World Health 
Organization met in Geneva during the 
month of January. This body is a technical, 
non-political group of health experts designated by 
18 countries and represents the WHO membership 
as a whole. The members are elected by the World 
Health Assembly. Its chairman is Dr. M. Jafar, 
Director-General of Health, Pakistan. 

The 21 day session of the Board was marked by 
two crucial events in the development of the five 
year old agency: the nomination of a new Director- 
General, and a severe financial crisis resulting from 
proposed cuts in UN Technical Assistance funds 
for health programmes. 

Dr. Marcolino Gomes Candau, of Brazil, was 
nominated by the Board to succeed the first Di- 
rector-General of the World Health Organization, 
Dr. Brock Chisholm, at the end of his five year 
term of office next July. The name of the 42 year 
old public health expert from Brazil will be sub- 
mitted to the Sixth World Health Assembly, open- 
ing in Geneva on May 5, 1953. 

Another matter of grave concern to the Board 
was the possibility of a substantial cut in UN 
Technical Assistance funds allocated to WHO for 
1953, since the original allocation of $9,500,000 
might be cut back to approximately $5,000,000. 
This reduction would be the result of recommenda- 
tions made by the Executive Chairman of the UN 
Technical Assistance Board recommending lower 
priorities for many health programmes. 

The WHO Executive Board stressed its opinion 
that “the human factor is fundamental to social and 
economic development, and that the protection and 
improvement of health must underlie any pro- 
gramme to raise the standard of living.” 

Noting that a Technical Assistance Conference 
is to meet late this month in New York and will 
result in more specific information as to the amount 
of funds for the Technical Assistance programme, 
the Board meanwhile authorized the WHO Di- 
rector-General to continue all projects and activities 
at present in operation, as well as those for which 
staff, equipment, and funds had already been com- 
mitted. The Director-General was further request- 
ed to explore with UNICEF and other sources 
and private foundations the possibility of their 
financing either directly or on a reimbursable basis 
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some of the vital programmes WHO had planned 
for this year. The situation will be reviewed by the 
next Health Assembly. 


The Executive Board also laid down eight es- 
sential criteria for health programmes as an essen- 
tial factor in all economic and social development 
under the Technical Assistance scheme. They are: 
strengthening the basic health services of the 
country; stressing preventive as compared with cura- 
tive medicine; increasing the number of health 
workers, especially nurses and auxiliary personnel; 
controlling major communicable diseases; improv- 


ing sanitation, especially in relation to social, indus- 


trial and agricultural schemes; promoting positive 
factors contributing to a healthier population, such 
as health education of the public, maternal and 
child health, and nutrition; mitigating, with social 
and occupational health measures, the consequences 
of rapid economic and social changes; demonstrat- 
ing health techniques with pilot projects which offer 
a very effective means of quick and successful trans- 


fer of knowledge. 


The twelfth session of the Board will take place 
shortly after the closure of the Health Assembly 
at the end of May. 
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ANNUAL MEETING 
May 29-31, 1953 
Barbizon-Plaza Hotel, New York City 


All meetings will be at the 
Barbizon-Plaza Hotel 


Friday, May 29 
(Registration 9-5) 


Committee Meetings 

9:00 a.m.—Publications Committee 

2:00 p.m.—Finance Committee 

8:00 p.m.—Executive Committee 
Reference Committees—A.B, 
C,D. 
Other Committees 
Sightseeing for members 
without meetings. 


Saturday, May 30 
(Registration 9-5) 


9:30 a.m.—Board of Directors Meeting 

10:00 a.m.—General Meeting 

1:00 p.m.—Luncheon 
“What's Next?” 

3:00 p.m.—General Meeting 

5:30 p.m.—Cocktails 

7:00 p.m.—Dinner 
Woolley Memorial Speaker, 
Dr. Elaine P. Ralli, “Physio- 
logical Disturbances in Pa- 
tients with Cirrhosis of the 
Liver and the Treatment of 
the Disease.” 


Sunday, May 31 
(Registration 9-5) 
8:00 a.m.—Breakfast for Regional Di- 
rectors 
9:00 a.m.—General Meeting 
1:00-2:00 p.m.—Specialty Luncheon. A 
specialist will lead infor- 
mal discussion at each 
table. 
3:00-4:00 p.m.—General Meeting 
5:30 p.m.—Cocktails 
7:00 p.m.—Inaugural Banquet 
Presentation of Special 
Awards 
Presidential Address: Dr. 
Judith Ahlem 
Monday, June 1 
9:00 a.m.—Executive Committee 
9:30 a.m.—New Board of Directors 
meeting. 
Sightseeing. 


ATTENTION 


Headquarters office of the American Medi- 
cal Women’s Association has been moved to 
1790 Broadway, New York 19, New York. 


IMPORTANT NOTICE 


According to the Constitution and By-Laws of 
the AmericaN Mepicat Women’s AssociATION, 
the Nominating Committee presents the following 
slate for the consideration of the Membership: 


President-Elect—Camitte Mermop, M.D., 15 
Washington Street, Newark 3, New Jersey. 


AvELAIDE Romaine, M.D., 35 W. 9th Street, 
New York, N.Y. 


First Vice-President—Minnie Marretrt, M.D., 
706 Medical Arts Bldg., Dallas, Texas. 


Second Vice-President—Rutn E.uis Lesn, M.D., 
221 N. College Ave., Fayetteville, Arkansas. 


Assistant Treasurer — Hetena Hoetscuer, 


M.D., 10300 Carnegie Avenue, Cleveland, Ohio. 


Recording Secretary—Dorotuy Haascu-Cuess, 
M.D., 72 Eugenia Drive, Ventura, California. 

Corresponding Secretary—CuHarna G. Perry, 
M.D., 691 Bridgeway Blvd., Sausalito, California. 


REGIONAL DIRECTORS 
New England—K. Frances Scott, M.D., 32 
Gothic Street, Northampton, Massachusetts. 


Northeast Central—Heten P. Graves, M.D., 
350 Broad Street, East, Columbus, Ohio. 


Northwest — H. Scuirmer, M.D., 
1010 S.W. Taylor Street, Portland, Oregon. 


Southwest — Jane Scuaerer, M.D., 490 Post 
Street, San Francisco, California. 
Aucusta Wesster, M.D., Chairman 
Dorotny W. Atkinson, M.D. 
Mary A. JeNNiNGs, M.D. 
Lucite J. Marsn, M.D. 
HE EN F. Scuracx, M.D. 
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American Medical Women’s Association 
PRESIDENT’S MESSAGE 


member for the American Medical Women’s Association? Did you personally invite at least one intern 

or resident to become a member? Did you show interest in organizing a Junior Branch in your local 
medical school? Have you done anything this year, however small, to promote the work of the Association? 
If you can answer “yes” to the last question, I give you my grateful thanks. 

The program for the Annual Meeting, May 29-31, 1953, at the Barbizon-Plaza Hotel, New York Citv, 
was outlined in the March JourNAL oF THE AMERICAN MepicaL Women’s AssociATION. Instructions 
for sending reports and forms for reservations for hotel, luncheons and banquets were also included. (See 
also this issue pages 20, 23, 24). All officers, Committee chairmen, Regional Directors and Branches are asked 
to submit reports. 

This issue of the JouRNAL includes the minutes of the Mid-Year Board Meeting held Nov. 29- Dec. 1, 
1952 at Colorado Springs, Colorado. 

Plan to come to the Annual Meeting. New York is a delightful place! 


I WANT TC REMIND You of the suggestions I made in my message last month. Have you secured your new 


PROPOSED AMENDMENT TO THE CONSTITUTION 


To be voted upon at the Annual Meeting, May 29-31, 1953, New York City* 


MEMBERSHIP BOARD OF DIRECTORS 
Article IV, Section 2 Article IV, Section 2 


After the words “the chairmen of the Standing 


Inasmuch as the number of members in the Committees,” change “and a delegate from each 


Branches varies greatly, it seems fitting that the Branch,” to “and delegates from the Branches,” 

number of voting delegates should also vary to es- and add the following sentence, “Each Branch shall 

tablish a more proportional and democratic rep- have one delegate for each fifty members or 

resentation. fraction thereof; the total not to exceed three from 
Therefore, be it resolved that the Consti- any one Branch.” 

tution of the American Medical Women’s Asso- RutH Wituiams Kipp, M.D. 

ciation, Inc., be amended as follows: Emma Downe Kynos, M.D. 


*This report was accepted at the Annual Meeting in June 1952 in Chicago, but was not presented for vote 
because this amendment had not been given to the members, either by mail or by publication in the 
official organ of the Association at least thirty days before the meeting, as provided for in the Constitution. 
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Opportunities for Women in Medicine 


CANCER FACILITIES 
Frances H. Bogatko, M.D. 


LTHOUGH many women physician are not 
primarily interested in the subject of can- 
cer, the growing importance and popular- 

ity of cancer clinics, cancer hospitals, and institu- 
tions cannot be overlooked. There are some oppor- 
tunities in these centers that are not offered in any 
other clinics, and to the interested physician there 
are advantages and results that repay one for doing 
seemingly monotonous routine examinations. 

According to the American College of Surgeons 
there are three types of medical facilities in which 
a patient may receive cancer service. There is first 
the Cancer Clinic which is defined as a “medical 
facility in which a patient can receive through the 
benefit of group opinion a complete cancer service 
including diagnosis, treatment, and follow-up 
care.”* In 1933, there were 140 approved cancer 
clinics and this number increased by 1952 to 539 
throughout the United States, its territories, and 
Canada. Attempts are being made to increase this 
number since it is believed by workers in the field 
of cancer that more are needed. 

The Cancer Diagnostic Clinic is defined as a 
“facility which is similar to a cancer clinic but differs 
in that the patient is referred elsewhere for treat- 
ment.”* The approved list of hospitals conducting 
cancer clinics are those which conform to the Ameri- 
can College of Surgeons’ standard for cancer clin- 
ics. These standards are concerned with organiza- 
tion, conferences, patients, equipment, and records, 
including details of periodic examinations and treat- 
ment. There are 133 cancer diagnostic clinics which 
conform to these minimum standards. 

A Cancer Detection Clinic has been defined as 
“a medical facility in which a supposedly well per- 
son can receive an examination for the purpose of 
discovering silent cancer.”* 

There are now 240 Cancer Detection Centers in 


Dr. Bogatko is Attending Surgeon at the 
New York Infirmary, New York. 
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the United States—in over 24 states. Over 138 are 
fully approved by the American College of Sur- 
geons. New York, Pennsylvania, and Ohio have the 
greatest number of these centers and it is interesting 
to note that in about half of these clinics the staff is 
made up largely of women physicians. Since these 
clinics are for supposedly well persons, the examina- 
tion is a routine one, but includes such diagnostic 
aids and procedures as have been instituted as part 
of the clinic program. Women physicians who have 
had the proper training and possess the patience and 
interest necessary for this work are very well fitted 
for positions in these centers. The majority of the 
patients examined are women and the increasing 
incidence of carcinoma of the breast and uterus 
makes this examination very important. Interviews 
with all the directors of cancer detection centers 
in one large city revealed the fact that women had 
done very creditable work and were welcomed on 
the staffs. In some clinics only staff members of an 
associated hospital are allowed to work in the can- 
cer detection centers, but many hospitals now have 
women on their staffs. 


It is hoped that many more such clinics will be 
established, but since the organization of such clinics 
throughout the country is not only difficult, expen- 
sive, and in some communities controversial, the 
decision often rests with the local physicians of a 
community. Since the most recent list of cancer de- 
tection centers is now being compiled, it is not pos- 
sible to state whether there has been an increase 
since July 1952. Although the trend in recent years 
has been to place the emphasis on cancer detection 
in the physician’s office, there will always be cancer 
detection centers for many reasons known to those 
who have spent some time in the study, organization, 
and operation of any of the large approved centers. 
There is much to be learned in the examination of 
patients in any of these clinics, and the work is 
stimulating and interesting. The newer diagnostic 
techniques and possibilities for clinical research pro- 
jects offer great opportunities for competent, alert, 
interested, and enthusiastic women physicians. 


*Bull. Am, Coll. Surgeons, 37: 353-369, Sept.-Oct. °52. 
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ASSOCIATION NEWS 


FELLOWSHIPS AND TRAINEESHIPS 


Cancer fellowships and traineeships are offered 
by the American Cancer Society. The stipends are 
commensurate with the level of training with a 
maximum of $3,600. Address Dr. Brewster S. Mil- 
ler, Director, Professional Education Section, 
American Cancer Society, Inc., 47 Beaver Street, 
New York 4, N.Y. 


A fellowship for research in medicinal chemistry 
has been established at the Mellon Institute, Pitts- 
burgh, by Parke, Davis & Company of Detroit to 
carry on long range investigations in synthetic or- 
ganic chemistry, with particular emphasis on the 
preparation of compounds for combatting viruses 
and tumors. 


ESSAY CONTEST 


Each year a cancer essay contest with a prize of 
$100 is offered for the best paper on cancer sub- 
mitted by a licensed physician in Connecticut. Pref- 
erence will be given to papers relating to the re- 
sults of treatment for cancer based on studies using 
the tumor records of Connecticut hospitals. Send 
entries to the Cancer Coordinating Committee, 
Connecticut State Medical Society, New Haven. 


OPPORTUNITIES WANTED 
APPOINTMENT IN SURGERY—(CORRECTION) 


Thoracic and General Surgeon. Woman. M.D., 
M.S. (Surgery). Practical, teaching, and research 
experience. Interested in U.S. or foreign location. 
Please include particulars in reply. Box 5343, 


J.A.M.W.A., 1790 Broadway, New Pork 19, N.P. 


WOMAN PHYSICIAN 


Woman physician, licensed New York, twenty 
years’ experience. Desires position in children’s 
institution, girls’ college, convalescent home, or 
home for the aged; or part-time job. Box 5341, 
J.A.M.W.A., 1790 Broadway, New York 19, N.Y. 


ATTENTION 
Will You Please Co-operate with the His- 


torical Committee by completing and return- 
ing the form on page 18 of this JourNAL. 
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NEW MEMBERS 


ARKANSAS 


Kathryn Irene Graupner, M.D.—1301 Welch Street, 
Little Rock, Ark, 1, 1946. I 


CALIFORNIA 
Else B. Ross, M.D.—429 10th Street, Richmond, Ky. 
2, 1942. GP 
GEORGIA 


Mildred Virginia Tuggle, M.D.—3769 Hamilton 
Road, Decatur. Pa. 7, 1949. 

Betty Ann Brooks, M.D.—795 Peachtree St., N.E. 
Atlanta. Ga. 1. 1948. ObG 


ILLINOIS 
Catherine Lindsay Dobson, M.D.—5842 South Stony 
Island Road, Chicago. Ill. 1, 1930. ObG 
MASSACHUSETTS 


E. Ruth Breitwieser, M.D. — Simpson Infirmary, 
Wellesley College, Wellesley. Pa. 1, 1943. I 

Anna E, Parker, M.D.—28 Rockwell Street, Dor- 
chester, Mass. 7, 1928. P 


NEW JERSEY 
Ruth M. Schriever, M.D.—10 Second Avenue, 
Normandy Beach. Mich. 1, 1933. Anes 
NEW YORK 


Marthe Loyson-Gassmann, M.D.—215 East 79th 
Street, New York. Ger. 1, P 


WISCONSIN 
Elizabeth Reddeman Baldwin, M.D. — 251 So. 
Central Street, Marshfield. Wis. 5, 1935. GP 


ASSOCIATE MEMBERS 


Fae M. Adams, M.D.—U.S, Army Hospital, Camp 
Crowder, Missouri. 

Eleanor E. J. Bundy, M.D.—Good Samaritan Hos- 
pital, Cincinnati 20, Ohio. 

Jimmie Coker, M.D. — City Hospital, St. Louis, 
Missouri. 

Mary Humbrecht, M.D.—Charity Hospital, New 
Orleans, Louisiana. 

Ruth Kimmelstiel, M.D. — Boston City Hospital, 
Boston, Massachusetts. 

Sylvia Matijevie, M.D.-—Bethesda Hospital, Cincin- 
nati 6, Ohio. 

Phyllis Jean Moffett, M.D.—Phila. Genl. Hospital, 
Doctors’ Residence, 34th & Currie, Philadelphia, Pa. 


Sourdes Olivares, M.D.—Good Samaritan Hospital, . 


Cincinnati 20, Ohio. 

Rachael K, Reed, M.D.—1353 Second Ave., San 
Francisco 22, California. 

Georgia Reynolds, M.D.—Union Memorial Hospital, 
Baltimore, Maryland. 

Blanca Smith, M.D.—Charity Hospital, New Or- 
leans, Louisiana. 

Elisabeth Fried] Turnauer, M.D.—625 W. 156th St., 
New York 32, N.Y. 
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American Medical Women’s Association 
MID-YEAR BOARD MEETING, 1952 


The opening session of the Mid-Year Board Meeting 
of the American Medical Women’s Association was called 
to order by the President, Dr. Evangeline Stenhouse, at the 
Broadmoor Hotel in Colorado Springs, Colorado, on No- 
vember 30, 1952, at 9:40 a.m. The invocation was given 
by Dr. Nelle Noble. 

Dr, Elizabeth Kittredge, chairman of the ‘Credentials 
Committee, reported that the delegates present were 8 
officers, 2 Regional Directors, 12 Committee chairmen, and 
9 duly authorized Branch delegates, making a total of 31 
present. A quorum was present. Dr. Nelle Noble was ap- 
pointed Parliamentarian 

The roll call was taken by the Recording Secretary, Dr. 
Katharine Wright. It was moved by Dr, Esther Marting 
that the reading of the minutes of the previous meeting 
(June 10, 1952) be omitted and that the minutes be accepted 
as published in the JournaL. The motion was seconded by 
Dr. Judith Ahlem and was carried. 


Several communications were read by the Corresponding 
Secretary, Dr, Elizabeth Fischer. These included letters 
from Dr. Elizabeth Bass, Dr. Leoni Claman, Dr. Miriam 
Luten, Dr. Margaret Beaver, Dr, M. Eugenia Geib, Dr. Eliz- 
abeth Kahler, Dr. Kate Zerfoss, and Dr. Jean Jones Perdue, 
expressing regret at the writers’ being unable to attend 
the meetings but extending good wishes to those in at- 
tendance. Dr. Stenhouse mentioned that she had written to 
the president of the Pan-American Alliance, Dr. Marga- 
rita Del Solis, asking her to attend the meeting. The 
president sent her regrets at not being able to attend. 
There was also a letter of greeting from a Dr. Gough of 
New Zealand. Dr, Stenhouse also mentioned a letter from 
India, which requested information regarding residencies 
in this country. Such a request, Dr. Stenhouse pointed out, 
presents the problem of evaluation of qualifications of 
such applicants and also who assumes responsibility for the 
eligibility of foreign students for such residencies and 
internships. The A.M.A, does not pass on foreign student 
applications, but this responsibility is assumed by the 
hospitals. 


Dr. Stenhouse then mentioned that she had received 
letters from the magazines Charm, Mademoiselle, and Cosmo- 
politan, which requested publicity and information on the 
AMWA. Mademoiselle was interested in having the AMWA 
sponsor a candidate for its merit award, while Cosmopolitan 
was interested in covering the AMWA in its ‘“‘What’s New in 
Medicine” or “Broadcast to Radio Free Europe.’’ These 
offers of publicity were only mentioned, as acceptance of 
them was out of the question, since to submit such material 
is against our policy. 

Dr. Ruth J, Raattama, chairman of the Local Arrange- 
ments Committee, explained that the luncheon and dinner 
reservations would be closed following her report, She also 
explained plans for trips and tours as arranged by the 
local committee. 

The Executive Committee report of November 29, 1952, 
was read by the Corresponding Secretary, Dr. Katharine 
Wright, and accepted on the motion of Dr. Macfarlane, 
seconded by Dr. Marting: 

The Executive Committee meeting convened at 9:30 p.m, 
and finished its business at 1:00 a.m. The following is a 
resume of essential subjects covered to be presented to the 
Board of Directors meeting: 

Report of Dr. Waugh, chairman of special committee 
for the selection of an Executive Secretary, outlining the 
qualifications of Mrs, Lillian T. Majally, whom the com- 
mittee had selected for this office. Mrs. Majally requests 
the title of Executive Director. Using this title requires an 
amendment of the By-Laws. Dr. Mermod moved that a 
recommendation be made to the Constitution Committee to 
make this change. Motion carried. At this point, Mrs. 
Majally joined the Executive Committee. 


Unfinished Business 


1. The Woolley Memorial Committee has submitted a 
report outlining a plan of reinvestment of its funds, 


2. The new application for membership blanks are now 


ready, as prepared by the Committee. 

3. The motion was made and carried at a former meeting 
that every Branch have a delegate for each 50 members, 
up to three delegates. Must be published in the JouRNAL 
and voted upon in June. 

4. It was decided to omit bonding the President of the 
Association. 

5. The matter of investigating the AMWA participation 
in a group insurance plan is still under consideration. 

6. Further study is required on the question of the re- 
sponsibility for the Publications Committee fund, 

7. The study of the policy of the defense forces as related 
to our organization is in process, 
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8. It was decided by motion carried that a Branch which 
has become dormant and is reactivated shall retain the 
same number as previously used. If a Branch is formed 
as a new Branch in the same territory, it shall receive a 
new number. 

Report of Corresponding Secretary was accepted and a vote 
of thanks given to her and her husband for the donation of 
all the mimeographing done for this meeting. Also, a vote 
of thanks was given to the principal of the Calumet High 
School in Chicago for the preparation of the covers of our 
program. 

Recording Secretary's report was read and accepted. 


Treasurer’s report. It was reported that the organization has 
kept within the budget this year. This report was accepted. 


New Business 


1. It was voted to write a letter to Dr. Helen Graves to 
thank her for her work in reactivating Branch 12. 


2. A discussion was held in regard to the relations of the 
AMWA to the Pan-American Women’s Medical Association, 
It was decided to ask Dr. Jessie L. Brodie, president. of the 
P-AWMA, to attend the next Executive Committee meeting 
for further discussion. 


3. Discussion was held on the steps required to make an 
Active member who fills the qualifications an Emeritus 
member. 

4. A motion was made by Dr. Ahlem, seconded by Dr. 
Romaine, that Dr, Elizabeth Bass be made a permanent 
member of the Historical Committee. Carried. 

5. It was moved by Dr. Ahlem that if the AMA accepts 
a member of the AMWA as a liaison representative to the 
House of Delegates, this meeting goes on record as re- 
questing this representation. In the discussion, Dr. Kent 
stated that she thought this could be arranged, although 
our request to have a regular voting member of the House 
of Delegates had been refused. Motion seconded and car- 
ried. 

Meeting adjourned. 

KaTHARINE W. Wricut, M.D. 


The President then called for the réport of Reference 
Committee B (Dr. Kate Zerfoss, chairman), No report was 
given because Dr. Zerfoss was unavoidably prevented from 
attending the meeting. 


REPORTS OF OFFICERS 


President’s Report 


I wish to welcome you to Colorado Springs and to thank 
you all for making the effort td come to this meeting—our 
Mid-Year Board Meeting of the American Medical Women’s 
Association. 


This meeting, it seems to me, is very important, and 
serves several definite functions, At this time, the President 
and all the officers and members of the Board of Directors 
present reports of work accomplished during the six months 
since we have assumed office. Also, this Mid-Year Meeting 
makes us acutely aware of the fact that one-half of our 
year has passed and that work already under way must 
be actively continued if it is to be carried to completion 
by June; and, that plans for work which now are complete, 
must be put into execution at once in order to accomplish 
their purpose by the close of the year. 

I believe that we could make this meeting even more 
effective if we could schedule meetings of all committees 
during this time, even though voting is limited to members 
of the Board of Directors. 


I believe this Mid-Year Meeting has another important 
function, namely, a social or personal aspect. Here we meet 
the official members of our Association and have time to 
become acquainted with each other. Many of our members 
welcome such an oppertunity, The choice of a meeting place 
also may stimulate interest. 

Executive Committee. The Executive Committee and Board 
of Directors had their first meeting on June 10, 1952, at 
the close of the Annual Meeting in Chicago. We made plans 
to carry on the fine work which Dr. Amey Chappell and 
her Board began in the past year. ? 

Committee Activity. The completion of the Committee lists 
was the first major task of the President. Completed lists 
of officers, Regional Directors, Committee chairmen and 
members, have been sent to each member of the Board of 
Directors and Branch presidents, within the past month. I 
regret that I did not have the names of the State Direc- 
tors to include. There are 9 officers, 10 Regional Directors, 
25 Committee chairmen and 110 Committee members, which 
together with the Editors of the Journat (3), the officers of 
the MWIA (2) and the past Presidents (4) who serve on the 
Board, makes a total of 163 who have accepted responsibility 
in the Association (with the State Directors additional). 
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T have been gratified at the ready acceptance of duties 
and the interest shown. Many of the Committee members, 
in replying to the invitation to work on committees, ex- 
pressed their pleasure at being asked to work with a par- 
ticular chairman and their appreciation of the work of the 
Association. 


The Committees are at work as you will see from the 
individual reports. I wish to discuss only briefly some of 
the plans. Dr. Esther Greisheimer, professor of physiology, 
Temple University School of Medicine, Philadelphia, chair- 
man of the Committee on Medical Education for Women, 
and I have been working with the Association of American 
Medical Colleges. In July I received a letter from Mr. John 
Stalnaker, director of studies of the Association of Ameri- 
can Medical Colleges, asking for information regarding 
women who receive medical training, He particularly asked 
if we knew how many women who receive degrees go into 
practice, what proportion practice full time, and what spe- 
cialty fields women are most likely to enter. Since we are 
particularly interested in this whole problem, we hope we 
may be able to work out a joint project, including men as 
well as women, and financed by one of the foundations, to 
determine what men and women graduates from schools of 
medicine have done and are doing. This is an important 
study. 

The President has been in active touch with all the com- 
mittees, in person, by telephone or correspondence. Since 
June 1952, I have attended the following Committee meet- 
ings: Publications, Library, Annual Meeting, and the com- 
mittee to select an Executive Secretary. I have had per- 
sonal conferences with Dr, Esther Greisheimer in Phila- 
delphia; Dr. Camille Mermod, Second Vice-President, in 
New York; Dr. Emma D. Kyhos, chairman, Public Rela- 
tions and Publicity Committee, in Nutley, New Jersey, and 
Chicago; Dr. Ruth Raattama, chairman, Committee on Ar- 
rangements for the Mid-Year Meeting; Dr. Adelaide Ro- 
maine, Treasurer; Dr. Elizabeth R. Brackett, member Fin- 
ance Committee, in Nutley, New Jersey; Dr. Judith Ahlem, 
President-Elect; and Dr. Theresa Scan!an and her Com- 
mittee on Arrangements for the Annual Meeting. 

The work of the Regional Directors, especially in some 
areas, has been actively carried on under the able leader- 
ship of Dr, Camille Mermod, as you will hear later. I report 
with great pleasure that Dr. Elizabeth Kahler has accepted 
the chairmanship of the Committee on Junior Branches. 
Plans are under way to invite the Associate members who 
are now eligible to full membership. We have a large num- 
ber of prospective members here, but there is much work 
needed to bring lists up to date and keep accurate records. 
In the future there should be an automatic change of status 
from Junior to Associate, to full membership. 

The Public Relations and Publicity Committee with Dr. 
Emma D. Kyhos as chairman, whose ten members were 
chosen from various parts of the country, began its work 
by outlining its functions and its activity for the year. 
Special emphasis is to be placed on public relaticns work. 
Expert advice in the field of advertising, publicity, and 
public relations is available to this committee through its 
members. A joint effort to secure new members is now be- 
ing outlined by Dr, Mermod, the Regional Directors, and 
the Public Relations and Publicity Committee. 


The Publications Committee and the Editors of the Jour- 
NAL have maintained the high standards for the JouRNAL. 
Much credit is due to these members and the staff of the 
JournNat office for their valued service. 

The Historical Committee wishes to secure information 
regarding all of our members for a permanent record, This 
Committee submits a proposed questionnaire for ovr sug- 
gestions and criticisms, suggesting that the approved ques- 
tionnaire be printed in the JourRNAL as a tearsheet. 

Dr. Ada Chree Reid, Dr. Janet Travell, professor of clin- 
ical pharmacology at Cornell Medical School, and Mary 
Clapp, have completed a preliminary report which was read 
at the Council Meeting of the MWIA at Vichy, France, on 
“Housework,” the exact title: ‘‘How the Physician-Mother 
Combines a Career and Homemaking with Special Refer- 
ence to Housework.‘ “The purpose of this survey was to 
portray the manner in which the problems of housework 
are met by a homogeneous group of American mothers. 
The group selected should be of prime interest to women 
physicians; it comprised 300 women doctors with one or 
more children. This group may be regarded as fairly rep- 
resentative of the large number of ‘professional’ mothers in 
the United States, that is, the mothers who use their spe- 
cialized training in financially well paid employment.” Dr. 
Reid and Dr. Travell have made suggestions for continu- 
ance and completion of this report, to be presented at the 
next MWIA meeting, as well as to our own Association. 
They also recommend that this survey include other pro- 
fessional women who belong in this category, 


Appointments and Resignations 

1. Dr. Katharine Wright submitted her resignation as 
Regional! Director of Northeast Central Region, due to her 
election to the office of Recording Secretary of the AMWA. 
Dr. Helen Graves, Columbus, Ohio, has consented to serve 
as Regional Director for the unexpired term of one year. 
» 2. Dr. Jean Jones Perdue of Miami Beach, Florida, has 
accepted the presidential appointment to membership on 
the Finance Committee, 
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3. Dr. M, Eugenia Geib was appointed as Acting National 
Corresponding Secretary to MWIA and served during the 
recent meeting at Vichy. Dr. Geib later consented to accept 
the appointment as National Corresponding Secretary to 
the MWIA. 


4. Dr. Elizabeth Kahler has accepted the chairmanship of 
the Committee on Junior Branches to work with Dr. 
Camille Mermod, chairman of the Organization and Mem- 
bership Committee. 

The following members were appointed to serve on the 
committee to select the Executive Secretary; Dr, Elizabeth 
Waugh, chairman, Dr. Camille Mermod, Dr. Adelaide Ro- 
maine, and Dr. Helen Schrack. The committee is actively at 
work and will submit a report at this meeting. 

New Branches. No new branches have been formed as yet. 
Dr. Helen Graves reports that Branch 12, Columbus, Ohio, 
has voted to ask re-activation in the AMWA. 


Medical Women’s International Association, The AMWA sent a 
delegation of its members to the Council Meeting of the 
MWTIA, of which Dr. Ada Chree Reid is President, at Vichy, 
France, in September 1952. Dr. Judith Ahlem, President- 
Elect of AMWA, represented the President of the AMWA 
and was leader of the group, The five Councillors were: Dr. 
Judith Ahlem, Dr. Jean Gowing, Dr. Helen Johnston, Dr. 
Nelle Noble, and Dr. Helena Ratterman. Twenty-four 
AMWA members attended as delegates, 

Dr. Geib, Acting National Corresponding Secretary to 
the MWIA, has submitted a report which will be given 
at this meeting. Dr. Wurts had submitted her resignation 
due to prolonged absence from the country. 

The President (AMWA) sent an official greeting to the 
MWIA and to Dr. Reid. Before the next meeting of the 
MWIA, I, as President of AMWA, recommend that the 
AMWA make careful plans to delegate responsibilities well 
in advance for all matters pertaining to the delegates and 
the necessary official correspondence, 

Related Activities. On September 6, the President addressed 
the Wisconsin Medical Women’s Association in Milwaukee, 
and on October 2, represented medical women in a panel 
discussion at the October meeting of the Women Adminis- 
trators in Education. The subject for discussion was, ‘‘Wo- 
men Meet the Challenge of the Times.”’ 

The Association has been ably represented by various 
members at civic and scientific meetings in which we 
have been invited to participate. I wish to thank the follow- 
ing members for representing the Association so ably: 

Dr. Kate S. Zerfoss attended, as a delegate, the inaugura- 
tion of Dr. Harold S. West, as fifth president of the Me- 
harry Medical College of Nashville, Tennessee, on October 
20, 1952. 

Dr. Esther Greisheimer attended and submitted a detailed 
report on a scientific luncheon meeting sponsored by the 
Nutrition Foundation, Inc, at the Waldorf-Astoria Hotel 
on November 13. 

(See report in J.A.M.W.A., March 1953.) 


Dr. Isabel Scharnagel represented the Association at a 
breakfast sponsored by the Pilot Club, on Monday, October 
20, at the Waldorf-Astoria Hotel, in honor of the Roscoe 
B. Jackson Memorial Laboratory and Dr. C. ‘C. Little. 

Dr, Luella Nadelhoffer attended the reception given on 
October 17 by the President’s Highway Safety Conference 
at the Drake Hotel in Chicago. 

Dr. Ella Oppenheimer and members of the Legislative 
Committee represented the Association at the Seventh Na- 
tional Conference on Citizenship at Washington, D.C., Sep- 
tember 17-19. 

Fourteen tickets were received and used this year for 
the meeting of the New York Herald Tribune Forum, 

Miscellaneous. The Corresponding Secretary and the Presi- 
dent sent m‘meographed letters, personally signed, giving 
information r garding the Mid-Year Meeting and the re- 
ports to be submitted, to ali officers, Committee chairmen, 
Committee members and Branch presidents, Since we hoped 
to interest our members in coming to the Mid-Year and 
Annual Meetings, especially those in areas near to the 
meeting places, and since the October issue of the JouRNAL 
which carried the information regarding our Mid-Year 
Meeting was late in publication, the Corresponding Secre- 
tary and the President sent 500 letters, personally 
signed, to the members in the Western, Northwest, 
Southwest, and Northwest Central areas inviting those 
members to the meeting and enclosing a sheet of informa- 
tion. 

I have continued to work on the President’s file of mem- 
bers which Dr. Chappell began last year. As Dr, Chappell 
told you, these file cards, one for each member, contain 
important information regarding activities of the member 
in Association affairs, such as offices held, committee mem- 
bership held, length of term of service, and interest shown. 
The card will also list a member’s inability, or unwilling- 
ness, to serve in any capacity or on a certain committee, so 
that the member will not be approached repeatedly. This 
file is a valuable aid to the President-Elect. 

The new application blanks prepared by the committee 
appointed in June, (Dr. Mermod, Dr. Reid, and Dr, Ro- 
maine) are now available. 

Regional Directors have requested material giving in- 
formation regarding the Association which can be used in 
membership work. 
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The possibilities for growth and development of this As- 
sociation are unlimited, Where busy women physicians are 
to find the time to organize, correlate, and direct our mem- 
bers in carrying on this work from year to year is the big 
question. Our long awaited Executive Secretary—about to 
become a reality—will help. I am grateful to each of you 
for your loyalty in attending this Mid-Year Meeting. I hope 
these days will represent not only accomplishments for the 
Association but days which will remain long in your mem- 
ory as full of good fellowship and friendship. For the 
months ahead, I beg your most active participation. This 
Association must continue to go forward! 


Evancetine E. Stennouse, M.D. 


First Vice-President, Dr. Antoinette Le Marquis, was not 
present at the time, so no report was giv°n. 

Dr. Camille Mermod, Second Vice-President, asked that 
her report be postponed until the luncheon meeting. 


Corresponding S tary’s Report 

The official duties of the Corresponding Secretary for 
the AMWA began June 1952, and since then about 95 letters 
have been written, not including notes written to our own 
officers on various occasions. Every letter which has been 
addressed to our organization has been answered, Letters 
personally signed by the President and the Corresponding 
Secretary were sent to the officers, Regional Directors, 
Committee chairmen, and all Committee members together 
with a sheet of information regarding the Mid-Year Meet- 
ing. Also enclosed was a mimeographed copy of the of- 
ficers, Committee chairmen, and Committee members. 

A similar letter with enclosures was sent to all Branch 
presidents, including four copies of a suggested form for 
their report. This form was outlined by Dr. Camille Mer- 
mod, the chairman of the Committee on Membership and 
Organization. 

Due to the delay in the publication of the October JouRNAL 
which carried the detailed information regarding the Mid- 
Year Meeting, 500 letters were sent to members in the 
West, Northwest, and Southwest regions, inviting them to 
attend the meeting. These letters were also personally 
signed by the President and the Corresponding Secretary. 

A notice of our Mid-Year Meeting was sent to the Journal 
of the American Medical Association. 

As Dr. Marsh had done, the form letters of the organ- 
ization have been used, which have been of great help. 

Many of the letters received covered the routine business 
of the amwa, while others were requests for information of 
various notable women in medicine, for advice regarding 
standards of various medical schools, specialists in various 
medical fields, and for financial donations to various or- 
ganizations. In addition, many letters were received from 
cities and hotels requesting that we consider holding our 
Mid-Year and Annual Meetings in their localities. Last 
but not least, numerous peculiar letters were received, in- 
cluding one request from a man for a scholarship loan. 

Since so many requests are received from individuals and 
various organizations for bibliographic material of women 
in medicine from which lectures may be given and papers 
prepared, it is recommended that the amwa appoint a com- 
mitee to prepare such a list. Miss Ida Draeger, librarian of 
Woman's Medical College of Pennsylvania, has supplied us 
with a bibliography of Women in Medicine, which she has 
prepared for use at the Medical College. Miss Draeger has 
offered her assistance in the preparation of such material 
for our Association, 


Evizasetu R. FiscHer, M.D. 


Recording Secretary's Report 

The minutes of the Executive Committee meeting, held 
on June 10, 1952, were recorded by the Secretary. Copies 
were sent to each member of the Executive Committee, to 
the JourNnaL, and to the AMWA office for filing. 

The minutes of the Board of Directors meeting, follow- 
ing that of the Executive Committee, held on June 10, 1952, 
at the Blackstone Hotel, were recorded by the Secretary. 
Copies were sent to each member of the Executive Com- 
mittee, to the JournaL, and to the AMWA office for filing. 

It was decided, on recommendation of several members 
of the Executive Committee, to provide stenographic serv- 
ice for recording the minutes of the Midwinter Board 
Meeting, to be held at the Broadmoor Hotel, Colorado 
Springs, November 29 through December 1, 1952, This serv- 
ice has been arranged by the President through the cour- 
tesy of the chairman on Arrangements, Dr. Ruth Raattama. 

As at the previous meeting, it was pointed out that in 
order to have our proceedings made as accurate as pos- 
sible, all motions should be submitted in writing to the 
chairman, Reference Committee A. According to the By- 
Laws of the Constitution, Section 21: “Reference Commit- 
tee A shall receive in writing all important motions and 
resolutions before they come to the floor, in order to insure 
their acceptable form and legality. No motion passed at 
any session shall be changed in wording after the minutes 
are closed.”” Your co-operation in this matter is urgently 
requested. 

Katuaringe W. Wricut, M.D. 


Treasurer’s Report 


The report of the Treasurer, Dr. Adelaide Romaine, was 
given and is filed with the minutes, 


MEDICAL WOMEN’S ASSOCIATION 


The report of Reference Committee D was deferred until 
luncheon. 


Dr. M. Alice Phillips, chairman of Reference Committee 
C, had no report, 


REPORTS OF STANDING COMMITTEES 


Auditing 
Dr. Helena Ratterman—no report, 


Finance 


The Committee report was given by the acting chairman, 
Dr. Esther Marting. 


There were three subjects which were presented to the 
chairman of the Finance Committee for study. 


1, With Dr. Mermod and Dr. Romaine, a revision of the 
membership blanks. This revision has been accomplished 
and approved by the President. 


2. A consideration of reinvestment of Association funds. 
Since the Association is incorporated in the State of New 
York, any investment of trust funds must conform to the 
regulations of the State of New York. These have been 
liberalized within the past two years. 


a. It was the opinion of the two investment counsels 
consulted that it would be wiser for an association 
such as ours to have all investment of funds handled 
by a trust company thereby relieving the individual 
members of the Finance Committee of the respon- 
sibility of making investments. 

b. They pointed out the difficulty, however, of.our fi- 
nancial setup where we have so many small funds 
named and kept separate from each other. This 
brings up a point that should be settled, by the Ex- 
ecutive Committee or by the Association, If funds 
are left to the Association and are not designated 
for a specific purpose, could they not all be allotted 
to a single fund for a specific purpose, such as the 
accumulation of funds for a fellowship. This would 
make the investment of the funds simpler. 


3. In regard to the Budget for 1953-1954. It would appear 
rather premature to discuss this budget. The present budget 
was worked out very carefully and it has actually been too 
early in the administrative year for us to learn whether 
or not the amounts set in the budget are sufficient for the 
purposes indicated. Also, an executive secretary has not 
been obtained. Therefore, it would seem wiser to postpone 
action on the budget for 1953-54 until further activity on 
the part of the Association and decision regarding the 
employment of an executive secretary is made. A meeting 
of the Finance Committee can be called any time after 
the first of the year that may seem advisable: perhaps 
February or March would be a satisfactory period, 


Apa Cures M.D. 
Historical 


The following report of the Historical ‘Committee was 
given by Dr. Charna Perry, The Historical Committee has 
met by correspondence several times during the year. 


Some of the members of the Committee are engaged in 
most valuable historical writing themselves. Dr. Esther 
Lovejoy’s ‘““Women in Medicine” will be of lasting impor- 
tance to medical women, as is Dr. Elizabeth Bass’ research 
on pioneer medical women. It would be the hope of the rest 
of the Committee that Dr. Bass would put this very interest- 
ing material into book form that might be widely avail- 
able. Dr. Charna Perry sent a report of her trip in Latin 
America, which has been filed with the Woman’s Medical 
College of Pennsylvania, 

The aims of the Committee are: 


1. To collect and store temporarily in the library of the 
Woman’s Medical College in Philadelphia, medical scientific 
articles written by women doctors. To this intent, the Com- 
mittee sent to the Annual Meeting in Chicago a number of 
fliers to be distributed among the Regional Branches asking 
for such reprints, Since then several Branches have asked 
for copies of these fliers to be sent them for distribution to 
their members at the Branch meetings. 

As librarian of the Woman’s Medical College, Miss Ida J. 
Draeger is in charge of this voluntary work and the Com- 
mittee has suggested that she be made an ex officio mem- 
ber of the Historical Committee for as long as she remains 
librarian at the College As a way of collecting data, we 
suggest that a tearsheet be attached to the JourNnat to be 
filled in and forwarded to Miss Ida J. Draeger, Librarian, 
Woman’s Medical College of Pennsylvania. 

2. To foster the writing of valuable medical books by 
medical women whether biographical or clinical. Three 
questions have been raised: Would the meeting care to sug- 
gest three or four names of distinguished doctors whom the 
Historical Committee might approach with a view to urging 
them to write a biography? Would the meeting be willing to 
sponsor a prepublication subscription as was done in the 
case of Dr, Mead’s book? Would the Regional Branch to 
which the author-to-be belongs be interested in a larger 
subsidy? 

Fett Arsop, M.D. 

The report of the International Committee was postponed 
until the luncheon meeting. 
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Legislative 

The report of the Legislative Committee was given by Dr. 
Josephine Renshaw. 

1. Re a proposed revision of the Tax Law to permit work- 
ing mothers to deduct for income tax purposes certain ex- 
penses of child care. The following resolution is proposed: 

Resolved: That the AMWA approve the principle of in- 
come tax deduction for the expense of child care for work- 
ing mothers, and recommends that member Branches seek 
support for such legislation through their Representatives in 
the Congress of the United States. 


2. The Legislative Committee believes that there may be 
certain justifiable objections to the presently drafted Equal 
Rights Amendment and plans to review and analyze this 
proposed legislation during the present year. Meanwhile, the 
Committee proposes the following resolution: 

Resolved: That endorsement of the Equal Rights Amend- 
ment be withheld at this time, pending a review, analysis, 
and report on this subject by the Legislative Committee, 

3. After functioning for a year, without AMWA member- 
ship participation in the Women’s Joint Congressional Com- 
mittee, the Legislative Committee believes that there is a 
very real advantage to the AMWA in belonging to this com- 
mittee and proposes the following resolution: 

Resolved: That the AMWA re-apply for membership in 
the Women’s Joint Congressional Committee. 

OppENHEIMER, M.D. 
Library 

The Library Committee reports $1,598 received from the 
memorial gifts contributed in Dr. Van Hoosen’s honor at the 
time of her death which occurred on the morning of the first 
day of our Annual Meeting in June. 

Authorization has been given by the Trustees to invest 
$3,000 accumulated and in the custody of Mr. George Hay, 
comptroller of the Woman’s Medical College of Pennsyl- 
vania. The plans of procedure for the solicitation of funds 
to further the library project are being deferred to coincide 
with the development plans of the medical school. 

The Library Committee appeals to the members of the As- 
sociation to review their circle of acquaintances and report 
to us the names of any possible donors whom we may solicit 
for this worthy cause, 

Maset E. Garpner, M.D. 


American Women’s Hospitals— (Medical Service) 


The report was read by Dr. Mabel E. Gardner, 


The work of this Committee in Greece, France, Philip- 
pines, and the Southern Highlands is a continuation of that 
reported last June. 

In Haiti where the need for medical relief is pressing, the 
program has been extended. 

In Istanbul, Turkey, where a large work was supported by 
the AWH for the relief of displaced persons many years ago 
at the Yedi Kouli Hospital, a request for further help has 
been favorably acted upon. This resulted from a visit of Dr. 
Reid, a member of this Board, to Istanbul in company with 
the incoming President, Dr, Judith Ahlem. 

Dr. Reid and Dr. Ahlem also visited Greece and inspected 
the work of the AWH together, Their reports are highly 
gratifying. 

EstHer P, Loveyoy, M.D. 


Medical Education 

The report of the Committee on Medical Education was 
given by Dr. Gardner. 

Up to this time, this Committee has been primarily inter- 
ested in plans for a proposed study to determine how men 
and women compare in the use they make of their medical 
training. The AMWA has been interested in this question for 
some time. This fall, the Association of American Medical 
Colleges expressed its interest in women in medicine, their 
background, training, practice, and so forth, to help guide 
the formulation of a sound policy regarding admission to 
medical schools. This Committee plans to co-operate with 
the Association of American Medical Colleges in every way 
possible to help answer this question. 

The first project was to prepare a bibliography of previous 
surveys of a similar nature. Previous studies are of small 
groups and there is none which includes both men and wo- 
men graduates, Next, a questionnaire, prepared by the 
chairman and containing the questions we considered basic, 
was sent to each member of the Committee for study. The 
suggestions of the Committee members were incorporated in 
the questionnaire, presented to the Board of Directors, at 
the Mid-Year Meeting in November 1952, for criticisms, 
suggestions, and approval. In its final form, it will be sent 
to the Association of American Medical Colleges with the 
request that these questions be included. 

In this study, both men and women medical graduates 
will be included. The final plans regarding number of grad- 
uates to be included, years, and method of conducting the 
survey, will be decided later. However, the study is to be 
under the direction of trained personnel. It is important, 
and the Committee plans to co-operate in every possible 
way. 

Dr. Mabel E, Gardner presented the report regarding 
the Award of Merit. (See J.A.M.W.A. Feb. ’53, p. 77). 

EstHer M. GaEISHEIMER, M.D. 
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Nominating 


The Nominating Committee has been in correspondence 
and will have a report as required under the Constitution at 
least two months before the Annual Meeting. The slate will 
be presented in ample time for the required publication and 
for the Elections Committee to function. 

Your Nominating Committee will welcome suggestions 
from the membership. We will appreciate it if you will ac- 
company such suggestions with a short biographic sketch of 
your candidate. 


Aucusta Wesster, M.D., Chairman, DorotHy ATKINSON, 
M.D., Mary A. JENNINGS, MD., Lucite J. Marsu, M.D., and 
Hewen F, Scuracx, M.D. 


Opportunities for Medical Women 

The report of the Committee on Opportunities for Medical 
Women was read by Dr. Alice Phillips. 

The proposed program for this Committee, when chair- 
manship was assumed in September, was to run not only a 
“jobs available’’ column, but also to have articles written 
by specialists in various fields. The committee was chosen 
with this in mind. 


At the time of this report an excellent article on hospital 
administration by Dr. Dora Ruland has been received and 
is scheduled for the December Journat. Dr. Katherine Bro- 
kaw has promised one on rural group practice. Dr. Flor- 
ence Mahoney of the Veterans Administration has promised 
one on rehabilitation and physical medicine. Review of the 
medical missionary field is scheduled for November and 
fellowships for foreign study of our citizens abroad and 
foreigners here avill appear in the February International 
Number. Dr. Geib has solicited an article on industrial medi- 
cine for the March New Jersey number, Special credit must 
go to Dr. Kate S. Zerfoss for the many leads and ideas she 
has sent in. 


As our idea is to interest as many young doctors as pos- 
sible and help guide them in their choice of specialty we 
welcome all suggestions for future articles and proposed 
authors. 

Marcaret S. Tensrinckx, M.D. 

The report of the Committee on Organization and Mem- 
bership, Dr. Camille Mermod, chairman, was postponed for 
the luncheon meeting following this session. 


Publications 

Since the report submitted by the Publications Committee 
in Chicago in June, 1952, the Committee has had one meet- 
ing, held in New York City on October 8, 1952 

A letter of resignation was read from Dr. Hulda Theland- 
er, who has been unable to attend the meetings for some 
time. This resignation was accepted with regret. Dr. Carroll 
Birch, who has been in India during the past year and who 
will be away for two more years, has asked to be replaced 
on the Committee, No action was taken at this time. At the 
present time there are two vacancies on the Committee. The 
members would welcome suggestions regarding anyone who 
is particularly interested in serving on the Publications 
Committee, 

Dr. Helen Schrack resigned as secretary of the Com- 
mittee, and Dr. Beulah Cushman has been asked to serve 
as secretary. 

A letter was read from Dr, Reid, requesting that she 
should not be appointed as Consulting Editor to the JouRNAL 
after her retirement as active Editor January 1, It was 
the feeling of the Committee that it would be invaluable 
to have Dr. Reid as Consulting Editor and a motion was 
made asking her to please continue in this capacity. 

A letter from Charles S. Rockey & Company, auditors, 
was read, clarifying the audit made last June and explain- 
ing the method of auditing the accounts on an accrual and 
on a cash basis. 

A signed letter from Miss Reid and Mrs. Romeril, heirs 
of the Woolley Estate, was read, stating that the $500 loan 
from Dr. Alice Stone Woolley would stand as a gift from 
the Woolley Estate to the Publications Committee and the 
JouRNAL. 

Various problems in regard to office personnel and fi- 
nances were discussed in detail at this meeting. Miss V. 
Brookhart, Business and Advertising Manager of the 
JourRNAL, reported: The JourNAL OF THE AMsRICAN MEDICAL 
Women’s AssociaATION anticipates increased business both 
this year and next, The high editorial quality has resulted 
in strong readership which benefits both the advertisers 
and the JourNAL. 

The contacts made in Chicago at the AMA Convention 
last June by Miss Brookhart have been having excellent 
results. The public relations and promotion program begun 
over a year ago is successful in informing advertisers and 
agencies of the editorial content and scientific articles and 
in establishing a central source of information. This pro- 
gram permits us a closer contact with those responsible 
for placement of advertising and enables us to keep the 
name of this publication fresh in their minds by a mini- 
mum of one contact a month, 

The continued interest in their Journat by Association 
members and their response to advertisers is appreciated. 

Dr. M. Eugenia Geib and Dr. Marcelle Bernard have been 
acting efficiently as Assistant Editors of the Journat. At 


5 
a 
fe 
a 
a 
4 
. 
4 
- 
rag 
t 


146 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


the present time the Publications Committee has no one 
person in mind to replace Dr. Reid as Editor, Dr. Geib will 
carry on the work as Acting Editor. 

The monthly financial statements were submitted with 
this report. 

EcizasetH S. WaucH, M.D., Chairman; Jean GowiINna, 
M.D.; Heren F. Scuracx, M.D.; Heren Jonnston, M.D.; 
Lois I. Pratr, M.D.; BeutaH CusHmMan, M.D. and 
LeFievur Bircn, M.D. 


Public Relations and Publicity 

The Committee on Public Relations and Publicity re- 
ports that to date the attempt to determine the duties and 
explore the possibilities of the field of public relations has 
been the major activity, The Committee chairman has 
met with the President, Dr. Stenhouse, and discussed 
means of publicizing AMWA to medical women who are 
not members, and ways to interest more members in par- 
ticipating actively in the organization. We have also in- 
vestigated and considered the various means by which the 
AMWA can be properly publicized in the newspapers, mag- 
azines, and so forth. A form leaflet which should be brief 
and attractively set up was the subject, considered im- 
portant in that it would be a method of acquainting mem- 
bers and non-members with the aims and accomplishments 
of the AMWA. 

All members of the Committee were asked to attend a 
breakfast meeting on November 30 at the Hotel Broad- 
moor. Present were Dr. Brodie, Dr, Kent, Dr. Raattama, 
Dr. Tyler, and Dr. Kyhos, Replies by letter were received 
from the other members regretting inability to attend and 
offering suggestions for Committee activity. 

Emma Dow Kyuos, M.D. 

The meeting was adjourned at 12:00 noon. 
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At the luncheon meeting of the Mid-Year Board Meet- 
ing, Dr. Camille Mermod, Second Vice-President and 
chairman of the Committee on Organization and Member- 
ship, presided. After the opening remarks, Dr. Mermod 
introduced the following past Presidents of the American 
Medical Women's Association: Dr. Waugh, Dr. Atkinson, 
Dr. Gardner, Dr. Johnston, Dr. Ratterman, Dr. Macfar- 
lane, and Dr. Noble. 


Regional Directors 

Next followed the interesting reports of those Regional 
Directors who were present: Dr. Antoinette Le Marquis 
for the Southwest Region, and Dr. Ruth Ellis Lesh for the 
Southwest Central Region, Dr. Lesh made a request that 
names of new members be sent to the Regional Director 
of the region in which the new member resides immediately 
after she joins so as to avoid delay in contacting her. A 
third Regional report was read for Dr. Helen Graves by 
Dr. Esther Marting. Comment was made by Dr. Mermod 
at this point stressing the importance of bringing the 
younger women into contact with the AMWA. Other 
Regional reports received from members absent were the 
following: Dr. Jean Jones Perdue, from the South Atlantic 
Region; Dr. Elizabeth S. Kahler, from the Middle Atlantic 
Region; and Dr. Miriam Luten, from the Northwest Region. 

Reports were also received from the following Branches: 
Branch 1, Washington, D. C., Dr. Josephine Renshaw; 
Branch 2, Chicago, Illinois, Dr. Emelia Giryotas; Branch 
4, New Jersey, Dr, Carye-Belle Henle; Branch 5, Portland, 
Oregon, Dr. Jessie Brodie; Branch 6, Omaha, Nebraska, 
Dr. Nancy Catania; Branch 13, San Diego, California, Dr. 
Antoinette Le Marquis; Branch 14, New York City, Dr. 
Marcelle Bernard; Branch 15, Cleveland, Ohio, Dr. Helena 
Hoelscher; Branch 16, Pittsburgh, Penna., Dr. Betty H. 


Bradley; Branch 18, New York State, Dr. Elizabeth Vuor-” 


nos; Branch 19, Iowa, Dr, Nelle Noble; Branch 25, Penn- 
sylvania, Dr. Elsie Curtis; Branch 26, Minnesota, Dr. Nellie 
O. Barsness; Branch 30, San Francisco, Calif., Dr. Dorothy 
Atkinson; and Branch 39, Boston, Massachusetts, Dr. 
Marion Perry. 

Dr. Mermod then stressed that the participation of the 
Branches in the organization was of great importance to 
the further development and enlargement of the AMWA. 


Second Vice-President’s Report 
Organization and Membership 

The work of the Second Vice-President has, as last year, 
been devoted entirely to the Organization and Member- 
ship Committee. The first project of the year concerned 
inviting all Associate members to become Active members 
of the Association, To that end, letters were sent to all 
the Regional Directors and to each of the Branches, giving 
them the names of Associate members in their district 
and suggesting that each person on the list be contacted 
before the Mid-Year Meeting. 

Since July, a file of all Junior and Associate members 
of the Association has been set up in the office of the 
Second Vice-President, which classifies all these members 
according to the year of their graduation. They will be 
followed, their changes of address noted, and when they 
have become established in practice, will be invited to be- 
come Active members in the Association. 

A definite effort has been made to welcome new mem- 
bers into the Association by sending each one of them a 
letter signed by both the President and Second Vice-Pres- 
ident of the Association, and by sending to all of them a 


copy of the Directory as well as starting their subscription 
to the JourNAL. 

Regional Directors have been notified of new members 
who have joined the Association in their region, and of 
the addresses of members who have moved recently into 
their region. We feel, that in this manner, both the Re- 
gional Directors and Branches can make themselves help- 
ful to the new members and help them in making contacts. 

For the rest of the year there is work to be done on 
compiling a list of all medical students and all interns, 
residents, and fellows in the United States. This will be 
done by writing letters directly to each one of the hospitals 
and medical schools admitting women students and resi- 
dents. Let us hope that once a complete list of these 
women is obtained, their progress through medical school 
and residency can be followed and the Association can 
make a definite arrangement to invite them to become 
members. 

Most of this latter clerical work is in preparation for the 
appointment of an Executive Secretary for the Association 
from whose office the followup can then be made. 

Meeting adjourned at 3:15 p.m. 

Camitte Mermop, M.D. 


After a 25 minute recess, the meeting convened at 3:40 
p.m. The President, Dr. Evangeline Stenhouse, called the 
meeting to order. A quorum was found to be present. 

Business continued with the reading of the reports of 
the remaining Standing ‘Committees. All of these were 
accepted as read, 

Scholarship 


Since May there have been 4 loans granted; 3 to seniors, 
1 to a sophomore, All were from the Midwest or West. 

It was voted at the June meeting to separate the Glas- 
gow funds from the Scholarship fund so the Committee 
granted no more loans until after the November meeting, 
when we would know our financial status, 

A Committee meeting was held early in November to 
determine means of urging repayment of loans, 

There are 30 loans outstanding: 4—those just granted; 
12—those on which no interest is due; 11—those which 
should pay interest—4 of these are of long standing; 2— 
those who have almost finished paying; and 1—who fin- 
ished paying. There is one loan which was overpaid. 

The Committee discussed: 

1. Should the time for repaying be shortened to 5 years 
after interest is due? 

2. How can we increase grants to the loan fund? Now 
the requests start with $100, so the help is limited and 
more colleges are writing for information as juniors and 
seniors are limited, if not prohibited, from doing outside 
work. 

ANN Gray Taytor, M.D. 


Woman’s Medical College 

The Committee reports that 43 well qualified young 
women received the degree of Doctor of Medicine at the 
commencement in June 1952, and that 186 studnts were 
enrolled at the opening of College in September, 

You will be glad to hear that three of the goals of the 
Centennial Expansion Program have been achieved. 

The Ann Preston Hall of Residence, the new $500,000 
nurses’ home, has been occupied for ten months. It affords 
spacious, beautiful, and thoroughly up-to-date quarters 
for the nurses such as any college girl might envy. The 
effect on the morale of the training school is apparent, 
The student nurses are happy and proud in their new sur- 
roundings and make every effort to live up to them. The 
Hospital’s resident staff also enjoy these privileges. 

By moving the nurses to Ann Preston Hall, space was 
freed on the fifth floor of the College Building. This has 
been converted into private and semi-private rooms for 
medical cases and convalescent care. It accommodates 40 
patients. The floor was officially opened on November 20. 
On November 24 there were no vacant beds. 

Plans have been completed for an addition to the west 
end of the hospital to house the Department of Preventive 
Medicine. This will be named for Dr. Martha Tracy, one 
time dean of the College, who organized the Department 
of Preventive Medicine. Dr. Katharine Boucot, recently ap- 
pointed head of the department, is doing some intensive 
study at Johns Hopkins in order further to qualify herself 
for the position, Throughout the country increased interest 
is being shown in preventive medicine as evidenced by the 
week-long meeting recently held in this hotel. This was 
attended by Dean Fay and Dr. Boucot. 

What is the next step? Since some of you may not 
have read in the last Educational Number of the Journal 
of the American Medical Association (September 12, 1952) a 
section entitled ‘Distribution of Students by Sex,’’ the 
Committee wishes to call your attention to one sentence: 
“Women in the medical schools of the United States for 
the year 1951-1952 totalled 1,471, which is 93 less than 
last year. They now represent 5.4 percent of all students 
compared with 5.9 percent last year. Thus for the fifth 
consecutive year both the proportion of women and the 
actual number of women students has declined.’’ Believing 
that more women physicians are needed and convinced that 
the Woman’s Medical College must increase its output in 
order to meet this need, the Board of Corporators has 
voted approval of a fourth expansion project, namely a 
new College Building. 
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It is proposed to erect a five story building to house lab- 
oratories equipped for 60 students instead of 50, auditorium, 
College library and American Medical Women’s library, 
students’ lounge, administrative offices, and so forth. It is 
estimated that such a building would cost approximately 
$1,500,000. The space freed in the present College Building 
would make possible increased opportunities for clinical 
teaching, more clinic space, more operating rooms, more 
hospital beds, and so forth. The cost of reconstruction 
would approximate $500,000. 

President Gordon is working assiduously to raise the 
money required to make these dreams come true, The Com- 
mittee is grateful for the help, financial and otherwise, 
that the members of the American Medical Women’s Asso- 
ciation has given the College in the past and once more 
bespeaks your interest and help. 

CATHARINE MacrarLANE, M.D., Chairman; Lituian J. ELLer- 
son, M.D., Louise C. Hosckner, M.D., and Minnigz L. Mar- 
Fett, M.D. 

Public Health 

The report was read by Dr. Elizabeth Fischer. 

The Public Health Committee has assumed that its duty 
will be to interpret trends in public health to the mem- 
bership through the channels of the organization's publi- 
cation. The chairman has not circularized the members 
to solicit their contributions but would be glad to hear 
their interpretations of our function at any time. Further- 
more any other service our President desires we shall try 
to give. 

Public health is a constantly changing part of the na- 
tion’s attempt to make the people happier as well as 
healthier and some accounting of the newer trends will 
be prepared for an issue of the JouRNAL. 


Fanny H. Kenyon, M.D. 


Reports of Special Committees 
Selection Of An Executive Secretary 

A special committee for the selection of an Executive 
Secretary for the American Medical Women’s Association 
was appointed by the President. 

This committee met in New York at the Gramercy Park 
Hotel on October 8, 1952, Dr. Evangeline Stenhouse at- 
tending the meeting as an ex-officio member. 

The various points discussed at the meeting were: 

1. Salary. It was agreed that the salary be adequate. 

2. Functions, 

a. The type of membership files kept in the AMWA 
office was discussed, There is a Master File, in which the 
names of both members and non-members are filed geo- 
graphically and alphabetically. The geographic file of non- 
members is also called the Rotating File, From this file 


are selected the non-members who receive complimentary ° 


copies of the JourNnaL. It was agreed that the Executive 
ry would be responsible for the upkeep of the files 
and correction of errors in names and addresses. 

b. The Executive Secretary should supervise all of the 
workers in the office of this Association, both those con- 
nected with the Association proper and those with the 
JourRNAL. 

ce. She could also help with the public relations work 
of the Association in general and with the problems of 
promotion of membership, using the JouRNAL as a medium, 
In this connection she should work with the Second Vice- 
President, who is chairman of the Committee on Mem- 
bership and Organization. 

d. She should be trained in the affairs of the Asso- 
ciation and work out answers, in consultation with the 
President or a special committee, to the various inquiries 
which come to the office. It was emphasized that the in- 
quiries to be answered should be those not déaling with 
matters of policy, 

e. She should inform herself of all the actions of the 
Executive Committee and carry out such provisions as she 
can. It would be advisable if she could act as secretary to 
the Executive Committee, 


f. She should also tamiliarize herself with the duties 
and projects of the various committees of the Association, 
so as to help with the continuity of the work. 

g. She should also file a list of the procedures imple- 
menting the duties of all the officers as well as Committee 
chairmen. 

h. She should keep a complete record of the Branches 
and their officers, 

i. For, the present, it was decided, there would be 
no necessity for field work. 

3. Location. The setup of the office was discussed, and it 
was the consensus that at present the office space is too 
small, and that it would be advisable to rearrange the 
actual office setup. 

4. Secretarial Help. After studying the situation, the Execu- 
tive Secretary should figure out approximately how much 
secretarial help she would need (2 or 2% full time people) 
and keep within that schedule. 

A motion was adopted that the Finance Committee of 
the Association be asked to defray the expenses connected 
with interviewing of candidates for Executive Secretary, 
up to a sum of $100. 

Dr. Waugh, Dr. Romaine, and Dr. Mermod were asked 
to imterview various candidates and report at the next 
meeting of the committee. 
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Letters were written to the Placement Bureau of Co- 
lumbia University, and to the executive secretaries of the 
Soroptimist Club, the Girl Scouts Organization, and the 
National Federation of Business and Professional Women’s 
Clubs. As a result of the response to these inquiries, the 
committee is considering Mrs. Lillian T, Majally, who has 
been executive secretary of the National Federation of 
Business and Professional Women’s Clubs, and has had 
excellent experiences in organization. The committee hopes 
to have an Executive Secretary who will begin work Janu- 
ary 1, 1953. 

EvizaBetH S. WaucH, M.D., Chairman; ApeLaipe RoMAINE, 

-D., Camitte Mermop, M.D., and Heren F. Scuracx, M.D. 

Dr. Waugh then introduced Mrs, Majally, who has been 
selected as Executive Secretary. She expressed her grati- 
tude at having been chosen for this challenging position 
and her determination to discharge faithfully the duties 
inherent in it. Then, Dr. Macfarlane moved that “this 
special committee be continued indefinitely to act as an 
advisory body to assist the new secretary.” The motion 
was seconded by Dr. Kent, and was carried, 


Woolley Memorial 

The following report was read by Dr. Dorothy Atkinson. 
The Alice Stone Woolley Fund has now reached the gross 
sum of $5,537.15 and a net of $4,912.42, No expenses were 
incurred this year. The fund is now invested in United 
States Savings Bonds, the interest of which 


has not been 
calculated in the total amount of the fund. 


At the Annual Meeting 1952 in Chicago, the Executive 
Committee took the following action: “It was moved by 
Dr. Chappell, seconded by Dr, Reid, and carried, that the 
Executive Committee recommend that the Woolley Com- 
mittee study the subject of the reinvestment of the Woolley 
Memorial funds and report to the Executive Committee 
at the Mid-Year Board Meeting.” 

Later, at the Board of Directors Meeting, it was “moved 
by Dr. Atkinson, seconded by Dr. Johnston, that the Wool- 
ley Memorial Committee submit a recommendation for re- 
investment of their funds to the Finance Committee and 
the Executive Board at the Mid-Year Meeting.” 

Dr, Dorothy Atkinson, as vice-chairman of this Com- 
mittee will present the opinion and Suggestions of the 
Committee. 


THERESA SCANLAN, M.D. 


Discussion. Dr. Atkinson said that there was a question of 
whether or not the Committee had the power to reinvest 
funds. Dr. Chappell had stated at the June Meeting that 
all funds had to be invested by the Finance Committee, 
unless, of course, some special provision were made, The 
Finance Committee could not consider the recommendation 
for reinvestment of the Woolley Memorial funds made by 
the Woolley Committee until such time as there was a 
quorum of this Committee, and there is not a quorum at 
this Mid-Year Board Meeting. The Woolley Memorial Com- 
mittee, through Dr. Atkinson, suggested investment in mu- 
tual funds rather than through a banking concern because 
of the poor investments frequently made by banks. Through 
a mutual fund, the money would be in the hands of highly 
trained and prudent investors. Any funds should 
vested where they will produce the highest income. In 
this connection Dr, Stenhouse read from the report of the 
Finance Committee dated September 2, 1952. Dr. Johnston 
Pointed out that mutual companies made an initial charge 
for handling funds, whereas banks have a yearly rate. The 
group discussed the possibility of the Finance Committee's 
investing the Woolley money on the recommendation of 
the Woolley Committee. 


be in- 


It was moved by Dr, Atkinson that “The Finance Com- 
mittee at its next meeting empower the Woolley Memorial 
Fund Committee to reinvest its funds.” The motion was 
seconded by Dr. Johnston and was carried. 


Reference Committee A—(Resolutions) 

The next order of business was the report, by Dr. Helen 
Johnston, of Reference Committee A, on Resolutions. The 
following resolutions were separately presented and acted 
upon: 

1. It was moved by Dr. Waugh that the Publications 
Committee recommends that the Association give some 
official recognition of Dr. Ada Chree Reid, as Editor of the 
JourNaAL. Seconded and carried. Dr. Elizabeth Waugh was 
appointed. 


2. It was moved by Dr. Alsop, as chairman of the His- 


torical Committee, that Miss Ida J. Draeger, librarian for 
some time of the Woman’s Medical College, who has given 
her services, with the approval of Dean Fay of the said 
College, to collect, file, and store in the said library, publi- 
cations by women doctors, scientific and historical reprints, 
original articles, and who has prepared fliers appealing for 
the collection and filing of such material distributed at 
the Mid-Year and Annual Meetings be made a permanent 
honorary member of the Historical Committee, for as long 
as she remains in charge of this voluntary work for medical 
women. Dr. Johnston moved that the resolution be ac- 
cepted. The motion was seconded by Dr. Macfarlane. Dr. 
Waugh asked whether or not a person could become an 
honorary member of a Committee without being a member 
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of the Association. The Parliamentarian said she could. 
Motion carried. Secretary directed to notify Miss Draeger. 

3. Presented by Dr. Alsop. That since the lives of such 
illustrious pioneer women in medicine as Dr. Florence Sa- 
bin, Dr. Alice Hamilton, Dr. Catharine Macfarlane, and 
Dr. Ellen ©. Potter are of incalculable value as inspiration 
and as record, such women be encouraged to write their 
biographies, by a prepublication subscription or by a direct 
subsidy from the Association either from the Association 
at large or from their own particular Branch, If such an 
effort were approved of, the meeting could submit names 
to the Committee who would then approach the desired 
author with suggestions, The accepted profession of ghost 
writing might make such a proposition easier of acceptance. 
The Association would, of course, proncunce upon the book 
to be subsidized at any given time. 

Dr. Johnston moved that the resolution be accepted. The 
motion was seconded by Dr. Perry. Dr, Renshaw did not 
feel that the organization could vote acceptance of the 
motion because of the financial obligation she felt would 
be involved. Dr. Perry asked for approval in principle, 
that is, encouragement of writing biographies. Dr. Renshaw 
said this was financial committal, Motion defeated. 

4. Presented by Dr. Carye-Belle Henle. 

WHEREAS: It has come to our attention that the quota 
system for admission of women to medical schools still pre- 
vails in many institutions, and 

WHEREAS: It is within the scope of our society to fur- 
ther the interests of women in medicine, be it hereby 

Resolved: That the problem of abolishing the above sys- 
tem be made a matter of special interest in our current 
program and such action taken as will best assure a more 
fair consideration of the applications of women candidates 
for admission to medical schools, 

Dr. Johnston moved that the resolution be accepted. The 
motion was seconded by Dr. Mermod. 

Dr. Macfarlane suggested that dealing with such a prob- 
lem might require a special committee. Dr, Henle said 
that since the problem is a nationwide one and not a local 
one, it should be treated on a national level. Dr. Renshaw 
suggested that it might do more harm than good to bring 
up such a controversy at this time, particularly since there 
is no information available about the percentages used. 
Since the application of women students for admission to 
medical schools has decreased, she is not sure how much 
of a problem this really presents. Dr. Henle suggested that 
a study be made to see what could be done. Dr. Stenhouse 
reminded the group that the survey on women graduates 
under consideration makes this an inopportune time for 
such an activity. She further pointed out that medical 
schools would deny the existence of a quota system. Dr. 
Macfarlane pointed out that a survey is the first step in 
an activity of this kind. Dr. Kent moved that the motion 
be tabled. This motion was seconded by Dr. Gardner and 
was carried. 

5. Presented by Dr. Gardner. That the AMWA present 
$100 as an award to the woman graduate occupying the 
number one position in her class in a co-educational medical 
school. If there is no woman ranking first in her class, the 
award is to be given to the woman who receives the high- 
est four year average grade. Dr. Johnston moved that the 
resolution be accepted. The motion was seconded by Dr. 
Macfarlane. 

Dr. Gardner pointed out the objections to giving an 
award on the basis of grades alone. Dr. Webster voiced 
the opinion that the award should go to the person who 
achieved the highest rank in her class and not the person 
who had the highest numerical average, as the latter was 
determined to a certain extent by the grading system of 
the school and the caliber of the class, Dr. Renshaw agreed 
there should be some basis other than grades alone. Dr. 
Ratterman said the matter should be left to the discretion 
of the committee. Motion carried. 

6. Presented by Dr. Gardner. That an annual award of 
$100 will be given to the student who ranks highest in the 
graduating class of the Woman’s Medical College. Dr. 
Johnston moved that the resolution be accepted. The mo- 
tion was seconded by Dr. Macfarlane, and was carried. 

7. Presented by Dr. Gardner. That a letter of congratula- 
tion be sent to Dr. Ruth Kimmelsteil of Duke University 
Medical School, in recognition of the outstanding record of 
scholarship she established during the years 1948-1952, 
the years of her medical training. This letter to be signed 
by the President and Secretary of the AMWA. Dr. John- 
ston moved that the resolution be accepted. The motion 
was seconded by Dr. Ratterman, and was carried. 

8. Presented by the Legislative Committee. That the 
AMWA approve the principle of income-tax deduction for 
the expense of child care for working mothers. 

Dr. Johnston moved that the resolution be accepted. 
The motion was seconded by Dr. Macfarlane. Dr. Kent 
asked for clarification, Discussion followed. Dr. Renshaw 
explained that this was along the same line of action as 
that taken by the Washington, D. C., organization of 
women lawyers, and read their resolution. If a working 
woman has young children, she should be allowed to de- 
duct from her income tax the cost of a person to care for 
those children. Dr. Noble pointed out that this exemption 
should not be confined to professional women. Dr. Mac- 
farlane said that many women, such as nurses, will not 
return to work after having children because the profit 
left after paying a nursemaid does not warrant it. Dr. 
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Stenhouse mentioned that any woman whose activities 
are such that she must hire domestic help in order to be 
free to carry on her professional work should be entitled 
to an exemption, Dr. Atkinson and Dr. Noble pointed out 
that it was their understanding that as an organization 
the AMWA could not make recommendations on bills. This 
was lobbying. Dr. Renshaw said that the Bureau of In- 
ternal Revenue has asked for suggestions and no more; 
this would not be lobbying. Dr. Renshaw agreed to with- 
draw the second half of her resolution. The motion as so 
revised was carried. 


9. Presented by the Legislative Committee. That endorse- 
ment of the Equal Rights Amendment be withheld pending 
a review, analysis, and report on this subject by the Legis- 
lative Committee, 

Dr. Johnston moved that this resolution be accepted. 
Dr. Phillips seconded the motion. Dr. Ratterman said that 
the AMWA had always endorsed the Equal Rights Amend- 
ment and should this year. Such endorsement was being 
withheld this year because of some particular misunder- 
standings, and such withholding of approval indicated a 
negative attitude on the part of the organization. She felt 
the amendment should be endorsed. Dr. Renshaw said 
the Legislative Committee was not in agreement coricern- 
ing the amendment and had therefore asked the withhold- 
ing of endorsement until the terms used could be clarified. 
Motion defeated. 

10. Presented by the Legislative Committee. That the 
AMWA reapply for membership in the Women’s Joint Con- 
gressional Committee. 

Dr. Johnston moved that the resolution be accepted. 
The motion was seconded by Dr. Noble. Discussion fol- 
lowed, Dr. Kittredge asked the value of such membership. 
Dr. Renshaw replied that the committee was a means of 
information and knowledge of bills. Many times individual 
action is not taken because the membership is ignorant 
of the fact that certain legislation is being considered. The 
AMWA withdrew from membership because of a wrong 
impression about lobbying. In this committee, lobbying is 
permitted but not mandatory. Dr. Atkinson challenged 
the committee’s being solely an informational organiza- 
tion. She stated experience to the contrary, and said that 
lobbying had been the cause of the AMWA’s withdrawal. 
Dr. Kittredge said that lobbying could be done by any 
group of five organizations, but it was not required. Dr. 
Gardner said she had the understanding that every mem- 
ber organization had to sponsor at least one piece of Fed- 
eral legislation. Dr. Noble said that if this were true, it 
would be out of order for the AMWA to join. Dr. Sten- 
house reminded the group that to lobby in any way would 
be to relinquish the right to tax exemption. Resolution 
defeated. 


11. Presented by Dr. Taylor. That an expression of our 
appreciation be extended to Dr. Stenhouse’s sister, who 
secured the attractive covers for our programs, and to 
Dr. Fischer’s husband, who contributed so generously to 
the AMWA by providing facilities for printing the pro- 
grams and reports. Dr. Johnston moved that the resolution 
be accepted. The motion was seconded by Dr. Kent and 
was carried. 


12. Presented by Dr. Mermod, Because of the unavoid- 
able delay in publication of items in the JourNat, be it re- 
solved that a complete file of openings for internships and 
residencies be set up at the headquarters of the AMWA. 
Information about such positions could be sent out prompt- 
ly to anyone making inquiries. This work should be done 
in co-operation with the Committee on Opportunities for 
Women in Medicine. Dr. Johnston moved that the resolu- 
tion be accepted. Dr. Waugh seconded the motion. Discus- 
sion followed, Motion defeated. 


13. Presented by Dr. Atkinson. That the funds in hand 
to date of the Woolley Memorial Lectureship Fund, name- 
ly, approximately $4,912, be invested in a mutual fund, 
preferably the Eaton & Howard Balanced Fund, paying 
in the neighborhood of 4% percent. This investment would 
obviate the necessity of the committee being responsible 
for individual stock investment, Reliable authority says 
that this is a superior fund with excellent management. 

Dr. Johnston moved that the resolution be accepted. Dr. 
Macfarlane seconded the motion. Dr. Ratterman objected 
on the grounds that such information could be obtained 
without charge from the investors who handle the per- 
sonal accounts of the members of the organization. Dr. 
Johnston said this information could also be obtained 
gratis from national investment chains. Dr. Atkinson said 
the fee is about 10 percent of the invested sum. Dr. Noble 
was of the opinion that such action would have to have 
the approval of the Finance Committee. Motion defeated. 

The next item of business was some discussion of having 
the AMWA office in the Woman’s Medical College when 
the new building is completed. Dr. Macfarlane pointed out 
that being incorporated in New York necessitated having 
offices there and that before a move to Woman’s Medical 
College could be considered, the building had first to be 
completed and the proper authorities approached for their 
permission. 

Dr. Stenhouse announced that the meeting on December 
1 would start at 9:00 a.m. to insure complete coverage of 
the agenda. The Executive Committee meeting would be 
held immediately after the banquet, with Dr. ‘Carroll Birch 
as guest speaker. 
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After adjournment at 5:40 p.m., the members and guests 
gathered again at 7:00 to enjoy a delightful banquet 
planned by the Committee on Local Arrangements. The 
program at the banquet included the presentation of the 
Award of Merit to the outstanding woman medical stu- 
dent, by Dr. Mabel E. Gardner, and the witty and enter- 
training illustrated address on “A Year in India, Kashmir, 
and Jammu” by Dr. Carroll L. Birch. 

Following the banquet, the Executive Committee con- 
vened at 10:15 p.m. to discuss the relationships between 
the American ‘Medical Women’s Association (AMWA), the 
Pan-American Medical Women’s Association (P-AMWA) 
and the Medical Women’s [International Association, 
(MWIA). After two hours of discussion, it was determined 
that the only way P-AMWA could be related to the AMWA 
would be through membership in the MWIA. 

* 


The meeting convened at 9:20 a.m. Dr, Stenhouse pre- 
siding. 

The chairman of the Credentials Committee, Dr. Kit- 
tredge, reported that one more Branch delegate had pre- 
sented her credentials. A quorum was present. 


Corresponding Secretary’s Report (MWIA) 

The Council Meeting of the Medical Women’s Interna- 
tional Association was held in Vichy, France, September 
13 to 16, 1952. Two business meetings and one scientific 
session were held. 

All of the 18 affiliated associations were represented. The 
application of the Medical Women’s Association of Thai- 
land was accepted by the Council, subject to the approval 
of its constitution by the Executive Committee. 


Following the reports of the officers and the National 
Corresponding Secretaries, the location and agenda of the 
1954 Congress were discussed. The Italian Association had 
found it necessary to withdraw their invitation. The invi- 
tation of Australia was declined with regret because the 
Council felt that too few members would be able to go. 
It was suggested that meetings be held on a ship char- 
tered for a North Cape cruise, but no action was taken, 
final decision being left to the Executive Committee. 


Two topics had been suggested, and after discussion it 
was decided that ‘“‘The Menopause”? should be the main 
subject. A number of members from the Orient and Near 
East were interested in a discussion of “The Effects of 
Early Marriages,” and it was decided to request those 
members to present a short symposium on this subject. 

The Council unanimously voted to support the resolution 
adopted by the UNESCO Commission on the Status of Wo- 
men prohibiting the practice of female circumcision. 

Six scientific papers were presented by members of the 
French delegation. A local doctor gave a short discussion 
of the indications for the use of the thermal cure at Vichy. 

Further reports on the study of the pathology and hy- 
giene of housework were given by members from Finland, 
Italy, France, Austria, England, Norway, and the United 
States. At the closing session the members were addressed 
by M. Andre Marie, Minister of National Education of 
France. 

In connection with the meeting, members were guests 
of the Compagnie Fermiére de l'Etablissement Thermal 
de Vichy at a luncheon, tea, and gala performance at the 
Théatre du Grand Casino on Sept. 14. and at the closing 
banquet on Sept. 15. The National Corresponding Secre- 
taries were guests at a luncheon Sept. 15. 


M. Eucenia Geis, M.D. 


Dr, Stenhouse discussed some of the questions still pend- 
ing concerning the Annual Meeting, which is to be held 
in New York; the exact dates had not yet been voted. 
Dr. Kittredge moved that the Annual Meeting be held on 
May 29, 30, and 31. The dates chosen are earlier than 
usual because the meetings of the A.M.A. this year are 
from June 1 through June 5. 

Dr. Stenhouse mentioned that a reservation for the An- 
nual Meeting had been made by Dr. Waugh at the Barbi- 
zon-Plaza Hotel, 

An invitation has been extended to the group to attend 
a cocktail party given by the Hoffman-La Roche Company 
during the New York meeting. Dr. Kent moved that ‘we 
accept with pleasure the invitation of Hoffman-La Roche 
to a cocktail party preceding one of our dinner meetings.”’ 
The motion was seconded by Dr. Brodie and was carried. 

Dr. Kent moved that “any offer of hospitality be ac- 
cepted if cleared through the President and the Local Ar- 
rangements Committee.”’ The motion was seconded by Dr. 
Mermod and was carried. 

Dr, Stenhouse asked for the co-operation of the entire 
group in planning the New York meeting and in making 
the arrangements. 

Dr. Stenhouse announced that the Executive Committee 
had selected a recipient for the Elizabeth Blackwell Medal 
but that the person would not be named at this meeting. 


Arrangements for Annual Meeting 
The report of the Committee on Arrangements for the 
Annual Meeting was presented by Dr. Perry. Three meet- 
ings have been held. 
In the matter of entertainment, there will be two lunch- 
eons, the Woolley dinner, and the Inaugural dinner. 
It was planned to have a speaker at each luncheon, the 
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talks to be brief, since it would be necessary to give some 
reports at the luncheons. Before the dinner, there will 
be a cocktail party, which is being sponsored by a drug 
firm with which one of our members is associated, There 
may be a similar arrangement worked out before the In- 
augural dinner. 


A number of members will arrive on Friday. No specific 
arrangements have been made for their entertainment Fri- 
day night, but it is thought that members might like to 
dine in some of the well known restaurants in New York 
or attend radio shows, and if so, advice and tickets will 
be available. On Sunday afternoon, assuming the business 
will be finished after luncheon, tours through the financial 
district of New York, Radio City or the Empire State 
Building, or boat rides around Manhattan can be arranged. 
Some of the women with homes in the country have 
offered to entertain, but because of the distance this hard- 
ly seems feasible. However, it might be arranged on Mon- 
day, if a sufficient number of women wish to go. It has 
been suggested that a questionnaire be included with the 
ballot on which members could note their preferences. 


The Committee will welcome any suggestions which the 
Board may present to them. 


The members of this Committee consist of: Theresa Scan- 
lan, M.D., chairman; Marcelle Bernard, M.D., Madge C. 
L. McGuinness, M.D., Ada Chree Reid, M.D., Adelaide Ro- 
maine, M.D., Isabel M, Scharnagel, M.D., Marie P. War- 
ner, M.D., A, Parks McCombs, M.D., and Louise Dantuono, 
M.D., New York, N. Y. 


Unfinished Business. Dr. Stenhouse said that because half 
the year had passed without the President’s being bonded 
and because it would still cost $30 to have her bonded for 
the remaining six months of her term, it was voted by the 
Executive Committee that no action would be taken toward 
that end. Dr. Marting moved confirmation of the Executive 
Committee action on this matter. Seconded and carried, 


No action was taken on the possibility of the AMW4A’s 
participation in a group insurance plan, 

Dr. Elizabeth Kahler has resigned from her post as Re- 
gional Director to assume responsibility for the Junior 
Branches. 

Dr, Johnston moved that the following resolution by Dr. 
Giryotas be accepted: “Be it resolved that the members 
of the AMWA attending this Mid-Year Meeting express 
their appreciation and thanks to the Colorado medical 
women, especially Dr. Raattama, Dr. Chapman, and Dr. 
Bowles, for their gracious hospitality.’””’ The motion, sec- 
onded by Dr. Ahlem, was carried. 

The following invitation was read by Dr. Waugh for 
Dr. Macfarlane: ‘“‘The Woman’s Medical College extends a 
cordial invitation to the members of the American Medi- 
cal Women’s Association to visit the College on their way 
to or from the Annual Meeting in New York City next 
June, The members of the Association are also invited to 
attend the 52nd annual commencement which will be held 
on June 10.’’ 


Dr. Johnston moved that “the AMWA express their 
thanks and appreciation to the management of the Broad- 
moor Hotel for their splendid service and co-operation.” 
The motion, seconded by Dr. Catania, was carried. 

Dr. Ahlem moved that a note of thanks be sent to Dr. 
Chappell for the beautiful flowers sent and our regrets 
that she was unable to attend the Mid-Year Meeting at 
Colorado Springs. The motion, seconded by Dr. Ratter- 
man, was carried. 

Dr. Stenhouse presented for consideration a sample bro- 
chure which had been prepared by Miss Brookhart, Bus- 
iness Manager of the JouRNAL OF THE AMWA for use in 
interesting new advertisers and also for Association promo- 
tion work. Dr. Waugh moved that “the President with 
Miss Brookhart and with the chairman of the Public Re- 
lations Committee be authorized to write and publish a 
brochure to be used for public relations work.’’ The mo- 
tion was seconded by Dr. Mermod and carried. 

Dr. Macfarlane moved that “the Board authorize the 
questionnaire proposed by Dr, Alsop of the Historical Com- 
mittee be published in the Journat as a tearsheet, to be 
returned to the Historical Committee for a permanent 
record.’’ The motion was seconded by Dr. Le Marquis and 
was carried. A copy of the questionnaire is on file. 

The proposed Survey of Medical Graduates from 1920- 
1950 grew from a request from the Association of Amer- 
ican Medical Colleges inquiring what becomes of medical 
graduates. This information would be useful in establish- 
ing policies governing the admission of women students. 
There were suggested changes and additions to the ques- 
tionnaire which the Committee on Medical Education for 
Women presented, which make it more valuable, Dr. Mac- 
farlane moved that “the Board of Directors go on record 
as wanting to co-operate with the Association of American 
Medical Colleges in their study of the activities of men 
and women physicians after graduation in medicine.’’ The 
motion was seconded by Dr. Le Marquis and was carried. 
Copy of the questionnaire is on file. 

The report of the Committee on Survey of Housework 
was read. The project started from the International meet- 
ing in 1950 with a questionnaire which was sent out to 
300 women. Dr. Waugh said that since the problems were 
common to women generally, other organized groups should 
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share in the investigation. The A.M.A. has appointed a 
committee to investigate this subject. Dr. Waugh moved 
that “the President appoint a special committee to in- 
vestigate means of further study of the problem of women 
in housework.” The motion was seconded by Dr. Kittredge 
and was carried, Dr. Raattama stressed the importance of 
not confining the survey to any narrow phase of women 
in housework since the project had originated from such 
a broad symposium. Dr. Mermod moved that “the special 
committee on women in housework be asked to outline a 
plan of further study of the subject and report at the June 
meeting.’’ The motion was seconded by Dr. Atkinson and 
was carried. 

Dr. Ahlem moved that the meeting be adjourned at 
12:00 noon. The motion was seconded by Dr. Kittredge 
and was carried, 


At the luncheon immediately following adjournment of 
the morning session, Dr, Judith Ahlem, who was presiding, 
gave the report of the tour following the meeting of the 
Medical Women’s International Association at’ Vichy, 
France, as prepared by Dr. Eugenia Geib. The report was 
entitled “‘The European Tour of the Medical Women’s In- 
ternational Association.” 

Accustomed though they must be to groups of visiting 
foreigners, the Swiss might have speculated on what could 
be the common denominator of the group of about 60 
women, two men, and one small boy who arrived in Geneva 
under the watchful guidance of American Express on 
September 17, 1952. Those who were stamping passports 
found that the group included Americans, Austrians, Brit- 
ish, ‘Canadians, Danes, Filipinos, Finns, French, Germans, 
Israelis, Italians, Norwegians, Porto Ricans, and Swedes. 
They were, of course, members of the Medical Women’s 
International Association (plus some male relatives), com- 
ing from the Council meeting in Vichy to visit WHO head- 
quarters in Geneva. 

For the 19 American members this was the mid-point 
and one of the high spots of a month’s tour during which 
we combined sight-seeing and visits with our European 
colleagues. The tour was organized by the American Ex- 
press Company, in consultation with Dr. Ada Chree Reid, 
President of the MWIA. In addition to the American mem- 
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bers, there were four (after Vichy, six) members from 
the Philippines; two members brought their husbands (one 
of whom was a doctor), one her young son, and three were 
accompanied by non-medical friends, 

We met in London, where for one day we were enter- 
tained by the British Medical Women’s Federation. This 
included lunch at the country home of Dr. Janet Aitken, 
tea and a brief scientific meeting at the University Col- 
lege Hospital, and a sherry party at the Elizabeth Garrett 
Anderson Hospital. 

From London we crossed to Holland (be it proudly noted 
that no one was seasick); in Amsterdam we were met at 
the train by Dr. Ruys, past president of the MWIA, and 
some of her colleagues. The Netherlands Medical Women’s 
Association entertained us at a dinner, followed by a talk 
on ACTH and cortisone by a representative of the Organon 
Company. Dutch medical women from many cities attend- 
ed and those who had attended a previous Congress in 
Amsterdam could renew old friendships. 

Following several days in Brussels and Paris, we went 
to Vichy for the Council meetings. Here we were royally 
entertained by the Compagnie Fermiére de |’Etablissement 
Thermal de Vichy, with everything from haute cuisine 
francaise to therapeutic baths. (Your Secretary was ne- 
glectful of her duties and did not try the “treatment,” ‘but 
those who did reported them unquestionably beneficial.) 
Following the meetings, the French doctors took us on a 
day’s tour of the Bourbonnais country north of Vichy, with 
visits to Moulins and Souvigny, two medieval towns. 

From Vichy we went to Geneva, joined, as has been in- 
dicated, by members from many other countries. Here we 
were guests at an informal evening party given “by the 
Geneva branch of the Swiss Federation of University 
Women. 

During our visit to WHO headquarters, we were ad- 
dressed by Dr. Dorolle, Deputy-Director, amd were very 
pleased to learn that we were the first organization of 
physicians to visit there. 

Dr. Ahlém supplemented this report by some of her own 
experiences and called on Dr. Nelle Noble and Dr. Helen 
Johnston to add some interesting and amusing travel ex- 
periences. Dr. Ahlem also read a letter)from Dr. Lovejoy, 
which spoke of the good effects the American Women’s 
Hospital Service has had in international relations. 

At 1:30 p.m., Dr. Stenhouse dismissed the meeting. 


NEWS FROM THE BRANCHES 


Branch Four, New Jersey 


The annual meeting will be held Monday, May 
18, at the Chalfonte-Haddon Hall Hotel, in At- 
lantic City. Dinner, at six o’clock, will precede the 
meeting. 

On March 18, 1953, a luncheon and meeting was 
held at the State Society Headquarters. Dr. Katha- 
rine Boucot spoke on “Newer Trends in Treatment 
of Pulmonary Tuberculosis.” 


Branch Eleven, Southwestern Ohio 
Cincinnati 
A dinner meeting of the Cincinnati Medical 


Women’s Club was held on November 25. Dr. 
Emily Hess spoke on “Cardiac Catheterization.” 


On January 24, 1953, a joint dinner meeting of 
women lawyers and physicians was held at the Cin- 


cinnati Club. Judge Otis Hess gave a brief address. 
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ALBUM OF WOMEN IN MEDICINE 


NELLIE O. BARSNESS, M.D. 


rR. Neti O. Barsness recently was 
D awarded a Fifty Year Club certificate at 
the convention of the Minnesota Medical 
Association for having 
practiced medicine for 
more than fifty years. 
She is a pioneer in more 


ways than one. Not only - 


was she one of the first 
women physicians in 
Minnesota, but also her 


of War for her work done under the most hazard- 
ous of conditions. After the armistice, to give res- 
pite to the French doctors who had worked so 
hard during the four 
years of war, Dr. Bars- 
ness conducted clinics in 


Nancy and in Rheims. 


vs Returning to St. Paul 
; late in 1919, she was 
physician for the State 
Reformatory for Wo- 


family was among the : j \. 2 men at Shakopee. For 
first of Norwegian set- ae <x) as 4 several years Dr. Bars- 
tlers in western Minne- a ness was State health 
sota. Her father, after - . director for the Wo- 


serving in the Union 
Army in the Civil War, 
took up a homestead 
south of Glenwood, in 
Pope County. Dr. Bars- 
ness was born in Barsness 
Township 78 years ago: 
the township named for 
the family. 

After teaching school 
for a few years, she en- 
tered the University of fl 
Minnesota Medical 
School, and received her 
medical degree in 1902. She interned at Luther 
Hospital in St. Paul. At about this time the first 
x-ray machines were being used. Dr. Barsness lost 
no time in learning to operate one and she attended 
the first x-ray conferences ever held, at Niagara 
Falls in 1904. 

In 1917, when the United States entered World 
War I, women physicians were not accepted in the 
Medical Corps; but they were in the French Army. 
Dr. Barsness was appointed ophthalmologist at a 
hospital at Cempuis where gassed soldiers were 
treated. She was decorated by the French Minister 
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men’s Christian Temper- 
ance Union and helped 
to stimulate greater in- 
terest in health measures 

| throughout the State. 
— She has taken post- 
graduate work in Ber- 
ee lin, Vienna, New York, 
% and Chicago. Her stud- 
ies have included oto- 
laryngology, _ophthal- 
Rs mology, and dermatolo- 
gy, and she has made 
good use of these spe- 

cialties in her general practice. 

Dr. Barsness is past Regional Director for the 
Northwest Central region of the AMWA. At the 


present time, she is president of the Minnesota 


Branch. 
Through her labors and her triumphs, younger 


generations of women physicians have been inspired. . 


Her accomplishments stimulate and encourage prog- 
ressive interest for young and old alike; her honors 
reflect honor on all women physicians. 


Marcette T. Bernarp, M.D. 
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NEWS OF WOMEN IN MEDICINE 
GENERAL 


Dr. Marian Campsett Eckert writes from 
Saigon, Viet Nam, where her husband, K. Alvord 
Eckert, is a U.S. Public Health Executive Officer 
on a “special technical and economic mission,” 
i.e., training native hospital personnel to take over 
the hospitals. Recently she flew two very ill patients 
from Saigon to Manila, where she visited Dr. 
Honoria Acosta-Sison at the Philippine General 
Hospital. She found the hospital short of equip- 
ment, but staffed with good personnel and very cap- 
able doctors. The original hospital, destroyed 
through the seige of Manila, is presently being re- 
constructed. About 50 percent of the admissions in 
the Saigon hospitals are war casualties. Dr. Eckert 
hopes to go on some field trips in Indo-China. 


Canada 
The National Research Council of Canada, di- 


vision of medical research, has awarded fellowships 
to several women. The names of the women and 
their research problems are: Dr. Doris J. H. Bre- 
CHIN, “The effect of insulin treatment on the de- 
velopment of cholesterol atherosclerosis in alloxan- 
diabetic rabbits”; Dr. Doris Nunes, “The evalu- 
ation and comparison of the immune response in 
animals to infections with pneumococcus type | 
when treated with sulphamethazine and when treated 
with penicillin”; Dr. S. Marcaret Exuiotr, “A 
study of the haemolytic factors operating in second- 
ary anaemias due to leukaemia and other lympha- 
denopathies, carcinoma, and chronic infection”; Dr. 
E, E. McGarry, “Water and electrolyte metabolism 
in patients treated with actH”; Dr. Dorotny Ley, 
“A method for the determination of the iron, fat, 
and water content of the liver and its clinical ap- 
plication”; Dr. EurzasetH Lautscu, “The study 
of the pathogenesis of atherosclerosis as observed 
by techniques for the surface visualization of the 
aortic intima in cholesterol-fed rabbits”; Dr. R. R. 
Soicuer, “The estimation of plasminogen, plasmin, 
and antiplasmin.” Dr. Norma Forpv WALKER was 
given a grant-in-aid for research on “A study of the 
application of dermatoglyphic findings to disturb- 
ances of human foetal growth” as well as “Linkage 
of intelligence and twelve hereditary characteristics 
in man.” 


Picture Credits 
Page 137—Courtesy of Unations, WHO, New 
York. 


Page 151—Courtesy of Golling Studio, St, Paul, 
Minnesota. 


THESE WERE THE FIRST 


Dr. Lami Lewentus in 1932 was appointed pro- 
fessor of gynecology and obstetrics at the State 
University in Hilaingfors, Finland, the first time 
a woman physician had received this recognition. 


Dr. Ametia A, Dranca came in 1898 to Pitts- 
burgh as the first woman intern at West Point 
Hospital, and was medical director and founder of 
the Pittsburgh and Allegheny Milk and Ice Associa- 
tion. Dr. Dranga taught for many years at the 
Woman’s Medical College of Pennsylvania. 


Dr. Grace N. Kimsa t, native of Dover, New 
Hampshire, and graduate of the Woman’s Medical 
College of the New York Infirmary in 1892, was 
a missionary in Asia and Armenia before studying 
medicine. After graduating, she returned to mis- 
sion work in Turkey and was active in the Ameri- 
can Women’s Hospitals service overseas. Dr. Kim- 
ball was the first woman physician to receive a 
political appointment in Poughkeepsie, New York, 
when she was made a member of the Board of 
Health. She was President of the American Medical 
Women’s Association in 1922-1923, and established 
the Scholarship Loan Fund in 1925. For several 
years she edited Women In Medicine, the quarterly 
bulletin of the Association. 


Dr. JosePHINE Detacour of Wilmington, 
Delaware, graduated from the Woman’s Medical 
College of Pennsylvania in 1878. She founded the 
Wilmington Hospital and the woman’s auxiliary of 
that hospital. Later a room was endowed there in 
her memory. 


Dr. ANGELIQUE Marcuerite Le Boursier Du 
Coupray was the first to use the manikin in teach- 
ing midwives, and in 1759 received a royal commis- 
sion to visit French hospitals in rural areas and 
lecture on obstetrics. In her old age she was award- 
ed a pension by the French Government. 


“MorHer Hutton,” a botanist and pharmacist 
of Shropshire, England, was the first to use fox- 
glove (digitalis) for the treatment of heart disease, 
kidney troubles, and dropsy. In the year 1785, she 
was persuaded to sell her prescription to a towns- 
man, Dr. William Withering, whose name has be- 
come associated with digitalis. Mother Hutton’s 
prescription contained twelve components of which 
the wild foxglove was one. 


Dr. Hitpa Jane Wacters, graduate of the Med- 
ical College of Virginia in 1936, was the first woman 
appointed as assistant resident at the Medical Col- 
lege of Virginia Hospital. 


—E.izaBetH Bass, M.D. 
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EDITORIAL FORECAST 


May 1953 


“Treatment of Pneumonia,” by Frieda Baumann, M.D., F.A.C.P., Maurice Sones, M.D., and Katharine 
R. Boucot, M.D., F.A.C.P. 


“Hypnosis and Hypnoanalysis: One of the Oldest and Newest Fields for Women,” Edith Klemperer, M.D. 


“The Strang Cancer Prevention Clinic, Memorial Center,” by Emerson Day, M.D. 


Final reports on the symposium, “Medical Aspects of Housework,” continued from the February 
Journat, will be published. They include the Report from Italy by Maria Teresa Casassa, M.D., and 
the Report from Norway by Inger Haldorsen, M.D., There will also be two articles of particular interest in 


connection with this problem: 
“Orthopedic Disabilities of Housewives,” by Edith Lind Kristeller, M.D. 


“The Cardiac Housewife,” by Margaret H. Austin, M.D. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


(Please print as it should appear in the Directory.) 

(Please check address to which JOURNAL and AMWA correspondence are to be mailed.) 
Public Health, Government, or Industrial Appointments 


Check membership desired: 

(_] Life-Dues $200. (May be paid in two installments in two consecutive years) . 

[~] Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are payable 
to Branch treasurer). 


Associate-No dues. Junior-No dues, 


Continued on following page 
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The Menstrual Nears'¢ lik 


HE frequency with which the menstrual life of so many women 3 o ge 
is marred by functional aberrations that pass the borderline | 

of physiologic limits, emphasizes the importance of an effective | 

uterine tonic and regulator in the practicing physician’s arma- S 

mentarium. 

In ERGOAPIOL (Smith) with SAVIN the action of all the alka- 
loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 
control excessive bleeding. 

May we send you a copy of the booklet “Menstrual Disorders”, 
available with our compliments to physicians on request. 


MARTIN H. SMITH COMPANY 


_ 150 LAFAYETTE STREET, NEW YORK 13, N. Y. 


12 cap. 3-4 times daily. 
thea, menorrhagia, m SUPPLIED 


hagia and te ethical 20 cap 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Section 1a. Active Members ‘“‘shall be members of a Branch, if any local Branch exists; if not, they may 
be Members-at-large.” 


Article III, Section 6. Associate Members “shall be: (1) medical women in the first year of practice; (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of membership, except 
voting, holding office, and membership in the Medical Women’s International Association.” 


Article III, Section 7. Junior Members ‘‘shall be members of Junior Branches in the four undergraduate years of medical 
school.” 


All members receive the official publication, the JouRNAL oF THE AMERICAN MepicaL WomMeEN’s Asso- 
ciaTION. Life and Active members receive membership in the Medical Women’s International Association. 


Signature 


Endorsers are required only if applicant is NOT a member of a State or County medical society. Endorsers 
must be members of American Medical Women’s Association. 


Endorser: 1. Address 


2. Address 


Checks payable to the American Medical Women’s Association, Inc. must accompany application. Mail 
to Treasurer, A.M.W.A., P.O. Box 98, Madison Square Station, New York 10, New York, or to Branch 


treasurer. 
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oral penicillin t.i.d. 


Just 1 or 2 Pentids Tablets t.i.d. are particularly effective . . . 
convenient, easy-to-take . . . cause fewer side effects . . . and are 


less than 4 the cost of the newer antibiotics. 


Bottles of 12 and 100. 


formulated for convenient t.i.d. dosage Pe nt i a ~ 


Squibb 200,000 Unit Penicillin Tablets 


*PENTIDS* IS A TRADEMARK OF E. R. SQUIBB & SONS 


SQUIBB 


i 
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... for the more common bacterial infectious diseases 4 


HISTORICAL INFORMATION 


For The Establishment of Permanent Historical Records Concerning Members of the 
American Medical Women’s Association 


Address 

City State 
College Graduation year 
Graduate study Further degrees 
What have you practiced? Where? 


Organizations to which you belong 


Offices held 


Institutions with which you are, or have been, associated 


Hospital staff 


Specialty 


Research 


Further study 


Dates 


Other types of professional activities 


Special clinical projects 


Publications 


Honors 


Civic activities 


Date 


PLEASE COMPLETE AND RETURN TO: Ida J. Draeger, Librarian, Woman’s Medical College of 


Pa., Henry and Abbottsford, Philadelphia 29, Pa. 


Fett Atsop, Chairman, Historical Committtee 


KEEP YOUR DIRECTORY UP TO DATE 


The following are recent changes of address:— 


V. Lorel Bergeron, M.D.—384 Post St., San Fran- 
cisco, Calif. 


Anna Mary Booth, M.D.—Wellington Apts., 245 
Milwood Ave., Oakland, Pittsburgh, Pa. 


Marcelle J. Bordes, M.D.—4325 W. 9th, Los Ange-- 
les, Calif. 


Jane R. Breese-Fowler, M.D.—335 Bryant St., Buf- 
falo 22, N.Y. 


Margaret Virginia Burns, M.D.—Morganton State 
Hospital, Morganton, N.C. 


Cleo Chastain, M.D.—1030 Volunteer Bldg., Chatta- 
nooga, Tenn. 


Sarah E. Glass, M.D.—V.A. Hospital, Tuscaloosa, 
Ala. 


Janina S. Lauterbach, M.D.—4534 Biloxi Ave., No. 
Hollywood, Calif. 


Iva G. Murphy, M.D.—3133 Conn. Ave., N.W., 
Washington 8, D.C. 


Mary Alice Norris, M.D.—c/o Col. Joe F. Surrat, 
Stu. Det. Army War College, Carlisle Barracks, Pa. 
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Anna Frances Novak, M.D.—1412 W. 18th St., Chi- 
cago 8, Ill. 


Ione Pinney, M.D.—914 Spring Rd., Los Altos, 
Calif. 


*Frances Eastman Rose, M.D.—305 College Ave., 
c/o S. H. Harrold, Pullman, Wash. 


*Lena F, Schreier, M.D.—General Delivery, Hunt- 
ington, Utah. 


*Mildred Esther Scott, M.D.—P.O. Box 846, Madi- 
son, Wisc. 


*Erma Smith, M.D.—V.A. Hospital, Hines, Ill. 


Gwendolyn Stewart, M.D.—465 So. San Pedro, Los 
Angeles, Calif, 


*E. Merle Weaver, M.D.—618 12th St., N.W., Can- 
ton 3, Ohio. 


*Martha Welpton, M.D.—3678 4th, San Diego, 
Calif. 


Correction 


Margaret Hay Edwards, M.D.—224 W. State St., 
Trenton 8, N.J. 
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is his shipmate 


Dis: a taste of fresh air and exercise, and his keyed-up appetite 
spells doom for his diet. Unless, of course, you prescribe DEsoxyN 
Hydrochloride to stimulate motor activity and depress appetite. 
Smaller dosages of DEsoxyN produce the desired central effect with 
quicker action because DESOXYN is more potent than other 


sympathomimetic amines. With DEsoxyN you also achieve a longer 


effect with minimal side effects. One 2.5-mg. or 5-mg. tablet before 
breakfast and another before lunch usually suffice. Prescribe 
DeEsoxyn in obesity, in depressive states associated with the 
all conditions where a central stimulant is desired. Abbott 


menopause, prolonged illness or convalescence—in 


quicker 


prescribe 
DESOXYN . 
Hydrochloride 


(Methamphetamine Hydrochloride, Abbott) 
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ANNUAL MEETING—SPECIAL TRIPS 


The Committee on Arrangements would like to know the preference of members: 
Friday, May 29 
Boat trip around Manhattan 


United Nations tour 


TV and Radio programs 


Monday, June 1 
Visit and luncheon at Hillside Hospital (Psychiatric) 


Visit and luncheon at one of the large drug houses in New Jersey 


Buffet supper at the home of Dr. Claman (President of Branch 18) at Westport, Conn., 
Transportation will be supplied . 


Boat trip around Manhattan 


TV and Radio programs 


Information on individual visits: Museum of Modern Art (Dr. Claman will secure guest 
tickets) ; Radio City; Empire State Building; Planetarium; clinics and hospitals ............ 

The Committee will be glad to present information on restaurants and theaters. Because 
tickets to hit shows are difficult to obtain, it is advisable for members to order tickets as early 
as possible directly from the theaters. 

Please fill in the above as soon as possible and return to the Committee on Arrangements, 
American Medical Women’s Association, 1790 Broadway, New York 19. 
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American Medical Women’s Association, Inc. 
BRANCH OFFICERS, 1952-1953 


ONE, WASHINGTON, D. C. 


President: Josephine E. Renshaw, M.D., 1150 
Connecticut Ave., N.W., Washington, D.C. 


Secretary: Shirley S. Martin, M.D., 1746 K Street, 
N.W., Washington, D.C. 
Meetings held second Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 
President: Helen D. Heinen, M.D., 800 West 78th St., 
Chicago 20. 
Secretary: Hildegarde Schorsch, M.D., 3646 Lake 
Shore Drive, Chicago. 
Meetings held monthly. 


THREE, MARYLAND 


President: Eleanor Scott, M.D., 1014 St. Paul St., Bal- 
timore. 

Secretary: P. S. Bourdeau-Sisco, M.D., 2500 Garrison 
Boulevard, Baltimore. 

Meetings held first Thursday of month. 


FOUR, NEW JERSEY 


President: Carye-Belle Henle, M.D., 195 North Seventh 
Street, Newark 2. 


Secretary: B. Drewiany Killeen, M.D., 461 Kingsland 
Avenue, Lyndhurst. 


FIVE, PORTLAND, OREGON 


President: Miriam Luten, M.D., 105 N.E. 61st St., 
Portland. 


Secretary: Laura Ladd, M.D., Medical Arts Bldg., 
Portland 


Dinner Meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 


President: Nancy Catania, M.D., 418 Brandeis Theatre 
Bldg., Omaha. 


Secretary: Muriel Frank, M.D., 4353 Dodge St., 
Omaha. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Avenue., New Orleans. 


TEN, WISCONSIN 


President: Edith McCann, M.D., 425 E. Wisconsin 
Ave., Milwaukee 2. ° 


Secretary: Alice D. Watts, M.D., 324 E, Wisconsin 
Ave., Milwaukee 2. 


ELEVEN, SOUTHWESTERN OHIO 
President: Esther C. Marting, M.D., 2314 Auburn 
Avenue, Cincinnati 9. 
Secretary: Rachel Braunstein, M.D., Given Road, Cin- 
cinnati. 
Meetings held second Tuesday, September, November, 
January, March, May. 


THIRTEEN, SAN DIEGO, CALIFORNIA 
President: Emily B. Brownell, M.D., 430 Upas, San 
Diego 3. 
Secretary: Bernice B. Ennis, M.D., Box 793, Rancho 
Santa Fe. 
Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 
President: Leoni N. Claman, M.D., 40 East 88th St., 
New York 28. 
Secretary: Marcelle T. Bernard, M.D., 635 East 211th 
St., New York. 


FIFTEEN, CLEVELAND, OHIO 


President: Lucy Clark, M.D., 12960 Euclid Ave., 
Cleveland. 


Secretary: Katherine Hoffman, M.D., Schofield Bldg., 
Cleveland. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 
President: Betty H. Bradley, M.D., 310 Washington 
Rd., Pittsburgh. 


Secretary: Elizabeth C. Hoover, M.D., 310 Washington 
Rd., Pittsburgh. 


EIGHTEEN, NEW YORK STATE 
President: Elizabeth Vuornos, M.D., 12 Chestnut St., 
Liberty. 
Secretary: Anna Samuelson, M.D., 1455 Sheridan Ave., 
New York 57. 
NINETEEN, IOWA 
President: Julia F. Hill, M.D., 944 37th St., Des 
Moines. 
Secretary: Jean Jongewaard, M.D., 201 W. Lincoln 
Way, Jefferson. 


Meetings held each April, in conjunction with state 
medical meeting. 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 


President: Thelma Freeman, M.D., 1055 Knox St., 
Birmingham. 


Secretary: Anne Lo Grippo, M.D., 36 Ridge Rd., Pleas- 
ant Ridge. 


Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 


President: Dorothy J. Lyons, M.D., 1233 No. Vermont 
Ave., Los Angeles. 


Secretary: Margaret Ann Storkan, M.D., 3875 Wil- 
shire Blvd., Los Angeles. 
TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 


President: Helen M. Angelucci, M.D., 136 South 16th 
Street, Philadelphia. 


Secretary: Elsie Curtis, M.D., 102 Llanfair Road, Ard- 
more. 


Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Nellie M. Barsness, M.D. 540 Lowry Medi- 
cal Arts Building, St. Paul. 


Secretary: Catherine Burns, M.D., 204 Medical Arts 
Bidg., Albert Lea. 


TWENTY-NINE, ATLANTA, GEORGIA 


President: Rose A. Lahman, M.D., 795 Peachtree 
Street, Atlanta. 


Secretary: L. Margaret Green, M.D., Crawford Long 
Memorial Hospital, Atlanta 3. 
Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 
President: Grace Talbott, M.D., 909 Hyde St., San 
Francisco. 


Secretary: Else Cabos, M.D., 17 Palm Ave., San Fran- 
cisco. 
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ANNUAL MEETING 


Reservations for Rooms 


Mr. David S. Racusin, General Manager 
BarBIZON-PLAzA 

101 West 58th Street 

New York City, N.Y. 


Please make reservations as follows for the A.M.W.A. meeting. 


Single rooms $6.50 to $8.50 


Twin-bedded rooms $10.00 to $14.50 


, and depart on 
Address City 


Note: If reservation is for more than one person, please state name and address of other per- 


son or persons: 
Name 
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THIRTY-ONE, MISSISSIPPI 
President: Eva L. McLorn, M.D., 964 N. State St., 
Jackson. 


Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 


THIRTY-TWO, WESTERN NORTH CAROLINA 
President: Mary Michel, M.D., Waynesville. 


THIRTY-THREE, FLORIDA 
President: Ruth Rumsey, M.D., 7521 Biscayne Blvd., 
Miami. 
Secretary: Ella Hediger, M.D., 560 N. E. 71st St., 
Miami. 


THIRTY-FOUR, ARKANSAS 


President: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


Secretary: Alice Gamble-Beard, M.D., Little Rock. 


THIRTY-FIVE, PUERTO RICO 


President: Alice Reinhardt, M.D., Sanatorio Insula, 
Rio Piedros. 


Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 


BRANCH OFFICERS, i952-53—Continued 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 
President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 


President: Phyllis Leibly, M.D., 4530-5ist St., N.E., 
Seattle. 


Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 

President: Lillian B, Walley, M.D., 667 Redondo Ave., 
Long Beach. 

Secretary: Dorothy D. Prince, M.D., 3721 Cerritos 
Ave., Long Beach. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 
President: Patricia Benedict, M.D., 264 Beacon St., 
Boston. 
Secretary: Marion Perry, M.D., 88 Scotland Rd., Read- 
ing. 


Keep this Directory up-to-date by sending the names and addresses of newly-elected officers promptly to Jour- 
nal of the American Medical Women’s Association, 1790 Broadway, New York 19, N.Y. 


ANNUAL MEETING 
Barsizon-PLaza Hotret, New York 


Reservations for Luncheons and Banquets 


Saturday, May 30 - 
Luncheon $4.00 
Woolley Dinner ; 6.75 
Sunday, May 31 
Luncheon 3.75 
Inaugural Banquet 8.50 


TOTAL (Includes tax and gratuities) $23.00 


Make checks payable to: Theresa Scanlan, Chairman. Send before May 15, to: Executive Sec- 
retary, A.M.W.A., 1790 Broadway, New York 19, N.Y. 
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points to 


remember about 


Antrenyl 


OXYPHENONIUM BROMIDE CIBA 


New High Potency Anticholinergic 
{ for adjunctive therapy in 
Peptic Ulcer 

Spasm of Gastrointestinal Tract 


1. Mg. per mg., one of the most potent 
of all anticholinergic agents. 


2. Recommended dosage approximately 4 

one-tenth that of certain other a 
anticholinergics. 7 


3. No bitter aftertaste. 


4. In individual doses, well tolerated 
and side effects absent a 
or generally mild. 


5. Usually no esophageal or gastric irritation. 


6. Convenient q.i.d. dosage schedule. * 
7. Economical. 
Supplied: 
sasieTs, 5 mg., scored; bottles of 100. 8. Two easy-to-take forms: Tablets and Syrup. ’ 
syrup, 5 mg. per teaspoonful (4 cc.) ; 
bottles of 1 pint. CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY a 
Ciba 
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When pregnancy is contraindicated — 


A powerful, rapidly acting spermicide 


in a tenacus, persistent barrier 


Products with years of Council 
acceptance based on proven clinical 
effectiveness* 


LOROPHYN SUPPOSITORIES 


oN a 
PHARMACY 
CHEMISTRY 

Wa 


EDICAL 


A simple, effective technic that patients 


can use correctly and will use regularly. 


2K Rererences: Eastman, N. J., and Seibels, R. E.: 
Efficacy of the Suppository and of Jelly Alone as 
LOROPHYN JELLY N.N.R. Contraceptive Agents, J. A. M. A. 139:16, 1949. 


- Eastman, N. J.: Further Observations on the 
‘Scams? Suppository as a Contraceptive, South. M. J. 
PHARMACY JF 42:346, 1949 + Eastman, N. J., and Scott, A. B.: 


CHEMISTRY 


Phenylmercuric Acetate as a Contraceptive, 
Human Fertility 9:33 (June) 1944. 


FormULA: Suppositories contain phenylmercuric 
acetate 0.05% and glyceryl laurate 10% in a self- 
emulsifying, synthetic wax base. Hermetically 
sealed in foil. 


rormuta: Jelly contains phenylmer- 
curic acetate 0.05%, polyethylene Literature on request 
glycol of monoiso-octyl phenyl ether 
0.3%, methyl p-hydroxybenzoate 
0.05%, sodium borate 3% in a spe- 
cial jelly base. 34% ounce tube. 


EATON LABORATORIES, INC. 
NORWICH, NEW YORK 
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Exit Litty and Company has announced an addi- 
tion to its product list: Suspension M-90 ‘Neolin’ 
(Benzethacil, Lilly). This product is for the oral 
treatment of infections due to penicillin-susceptible 
organisms and is an aqueous preparation of penicil- 
lin which is stable at room temperature for periods 
up to 24 months. 


The merger of Merck & Co. INc. with SHarP & 
Dore, INc. has been approved by the boards of 
directors of both companies for submission to stock- 
holders. The merger joins Merck’s extensive chemi- 
cal research and manufacturing with Sharp & 
Dohme’s pharmaceutical development and market- 
ing for more effective operation of both businesses 
in the United States and abroad. The name of the 
combined company will be Merckx & Co., INc. with 
the distinct functions of each of the firms being 
maintained. The business of Sharp & Dohme will 
be continued under the Sharp & Dohme name, 
operating as much as possible as a decentralized unit 
under its present management. The stockholders 
of the two companies will vote on the merger agree- 
ment at meetings held not later than May 5, 1953. 


x Ox 

SmitH, & LaroraTories has re- 
ceived from the American Public Relations Asso- 
ciation an award in recognition of SKF’s network 
television programs: “The March of Medicine.” 


* * 


E. R. Squiss & Sons has made available to inter- 
ested groups a film showing the production of peni- 
cillin in their manufacturing laboratories. Further 
information may be had from Motion Picture De- 
partment, E. R. Squibb & Sons, 745 Fifth Avenue, 
New York, N.Y. 


Ayerst, McKenna & Harrison Ltp. has just re- 
leased an effective hematinic preparation, “Bemo- 
tinic” Liquid. It is nonalcoholic and orange-flavored, 


News Notes From Our Advertisers 


designed for maximum response in the common 
anemias. 


* 


A product of WintHrop-STEARNS INc., pHisoHex, 
an antiseptic synthetic detergent, is said to be an 
effective and practical local hygienic agent in the 
treatment of pruritus ani. Cases tested were limited 
to those where improper hygiene was deemed a pri- 
mary or secondary factor in their pruritus. pHiso- 
Hex was chosen for testing because it is a “bland, 
non-irritating, bactericidal and bacteriostatic deter- 
gent with a pH value of 5.5, corresponding to that 
of normal skin.” Surface activity of the compound, 
which is pHisoderm with 3 percent hexachlorophene, 
is estimated to be about 40 percent greater than 
soap. (Report published in the Journal of the Michi- 
gan State Medical Society, Vol. 15: No. 11, 1952). 


WINTHROP-STEARNS’ antimalarial, Aralen diphos- 
phate, is reported to be effective in the treatment of 
rheumatoid arthritis. (Dr. G. G. Haydu, consultant- 
in-arthritis, Huntington Rehabilitation at Hunting- 
ton, L.I., N.Y., in the American Journal of the 
Medical Sciences, Vol. 225, No. 1, Jan. 26, 1953.) 


* 


Parke, Davis & Co., Cuas. Prizer & Co. and 
Cipa PHarmaceuticats, INc., discovered viomy- 
cin independently in their laboratories. This new 
antibiotic is now available for the treatment of tu- 
berculosis. It has been found to be particularly im- 
portant because of its effectiveness in cases of tuber- 
culosis which have develeped a resistance or allergy 
to drugs currently available. 


* * 


Assott LaBoraTORIES announces a new product, 
Covicone Cream, a special plasticized combination of 
silicone, nitrocellulose, and castor oil in vanishing 
cream base. It is said to be effective as protection of 
the skin from occupational dermatoses, everyday 
contact skin allergies, inflammation from body fluids 
and for protection from scratching and further ir- 
ritation of dry eczematous and neurodermatitic 
lesions. 
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Ask a man if he loves hi and you know the 


answer before he gives it- ¥€ day 1s safe 


Cancer can 
terrible scourge Cancer can 
care of a mother—4 father—or 


Won't you help us in the fight against this terrible 
scourge? 

The Ameri ds money- Money 
to aid doctors i 1 is and treatment, 


to provi to he suffering 
of cancer 


Our weapons are your dollars and centss the victory 
is a better world for all our children. 


Send a contribution today to Cancer, c/o your Local 
Post Office Thank you- 


CANCER STRIKES pin 5 
STRIKE pACK—GIVE T0 CONQUER CANCER! 


help them grow 
from cance age 1S d 
ren of the love an 
—— 
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for more effective control 


of menopausal symptoms 


él MENAGEN WITH METHYLTESTOSTERONE makes 
possible better symptomatic control of both the 
menopause and the male climacteric because it is 
physiologic replacement therapy. By providing both 
estrogen and androgen as they occur naturally, 

MENAGEN WITH METHYLTESTOSTERONE affords: 


additive action 

minimal dosage 

heightened sense of well-being 
fewer side effects 


derived from natural sources. 


supplied: bottles of 100 capsules. 


MENAGEN 


oral estrogen-androgen, Parke-Davis 


Objective of treatment and basis for judging progress is relief of symptoms. 

Dosage should be adjusted to meet individual needs. High initial dosage of 2 capsules 
daily for about a week, for prompt relief, and maintenance dosage of 1 capsule 

daily thereafter, is usually sufficient to relieve the average patient in the climacteric. 


Each MENAGEN WITH METHYLTESTOSTERONE Capsule contains Menagen 
equivalent to the estrogenic activity of 10,000 I. U. ketohydroxyestratriene, 
and 10 mg. methyltestosterone. Menagen is an orally effective estrogen 
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LIQUID 


CAPSULES 


MEJALIN 


For more complete effectiveness in vitamin 
B complex supplementation, Mejalin supplies 
all eleven of the identified B vitamins in well bal- 
anced amounts. Liver is added for its contribu- 
tion of other B vitamins. Iron is included since 
B complex-deficient diets are often iron- 
deficient also. 

This broad spectrum supplement is useful 
in such conditions as childhood anorexia, 
stress periods, e.g., adolescence and pregnan- 
cy, prolonged antibiotic therapy, restricted 
diets, convalescence and liver disease, and in 
many other instances where vitamin B complex 
deficiency is present or may develop. 


the 
BROAD 


SPECTRUM 


vitamin B 
com pl ex 
sup pl ement 


Mejalin is supplied in two exceptionally 
pleasant dosage forms: Liquid— infants 
and children like the appetizing candy- 
like flavor; Capsules—usually preferred 
by adolescents and adults. 


Each teaspoon (5 cc.) of Mejalin Liquid 
and each Mejalin Capsule supplies: 


Thiamine hydrochloride 

Riboflavin 

Niacinamide ‘ 
Pyridoxine hydrochloride........0. 
Pantothenic acid* 


Vitamin Bia(crystalline)....... 

Para-aminobenzoic acid......... 0.5 mg. 
Liver fraction* 4 
7.5 mg. 
*Mejalin Liquid contains panthenol and soluble liver 
fraction N.F.; Mejalin Capsules contain calcium 
pantothenate and desiccated liver N.F. The 7.5 mg. 
of elemental iron is provided by ferrous sulfate. 


MEJALIN 


MEAD JOHNSON & COMPANY 
Evansville 21, Ind., U.S.A, 
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